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Sole hy ; Ellicott Cite ON A FARM? 

205 f = 
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£33 g Ki ves] No 
2eRs = 200, accIDENT WAS UNDERLYING C] |] 70b. DESCRIBE HOW INJURY OCCURRED. (Enter coture of injury in Pon or Por 1 of item 18) 
ogee & }or CONTRIBUTING C] CAUSE OF DEATH 
Zeges S [ik EITHER, NOTIFY MEDICAL EXAMINER) 
2 B 3 8 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, nate (City of town) (County) (State) 
Fol89 ral Hour om, 1p (While Not while foctory, street, affice bidg., etc.) ! 
Eae5t = p.m. lot work [_] ot work D. t 
Bros 
Z323s 
o2< 28 
osa8s 
#535 Q ADDRESS sey iP oF town, stot DATE SIGNED 
% - ACTUAL ( : r Lx 
i - SIGNATU! pee ae Co heyy da te s We, Sete cha; oll 51 FR ee (Lav YB Moff SK 
2a Z 
2 Oey PHYSICIAN'S — / 
e222 NAME (Type) I M.D. ..Jé#rretisville,..Matylandg.. 2. 
SECS Wo. BURIAL. CREMATION, | 226. DATE Vita Re. vs ‘OF CEMETERY OR CREMATORY 72d. 7) TION (Fit toma, fr count Store 
Ze Ped ) 
3 sees Q CERES . /) 
eae S end vid: 
oro 
ee 


5 
Bas ie O4L PS eek L en) AL Unb, (ZI DATE — ttt 


‘A nvaund 


55 UN 


3 janet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ) 92 5 : 
2872 CERTIFICATE OF DEATH . 


— 


Reg. Dist. No. 


7 ss 
% 3 FS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where, deceased lived. If institution: Residence before pee! 
a £3 0. COUN Py Po ult t teas 0. STATE b. COUNTY % i i 
£ 3 A b, CITY OR TOWN {if Baltin PLL =: write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
o 52 RURAL ond give oe ly: > 
By Parkville 
o. _ 4. NAME OF HOSPITAL (notin id give a address) (A STREET ADDRESS 5 RESIDENCE 
oY aera j 
i 7622 Old Harford Road "722 Old Hang lond Road v5 C] NOPY 
Peete NAME OF First [a ‘. i Month Day Year 
= - ; 4 as 
& is reer ein Mrs, Louise May Aloisi | Sam Max. 719 58 
é > 6. COLOR OR RACE | 7. MARRIED fSPNEVER MARRIED {8 DATE OF BIRTH % {io yeas EUNDER TYEAR/IF UNDER 24 HRS. 
= = ; lonths Min. 
ey ee ; enale white |woowoo — ovorcot |Yune 7903 ys. ee] 
= EB. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
5 é 
g 2 83 I st of working Jife, even if retired) B A 
os Bes @ yea MOLL Maryhan u. 
3 8 Bs 14, MOTHER'S MAIDEN Rae 

65a 
o ° oO 
8 Bee pO An Tuller Aa e4 Roche 
= 223 % WAS DECEASED EVER IN U.%, ARMED FORCES? [16 SOCIAL SECURITY NO. [T7. i a : 
3 {Yen n0, 27 ustngwn) {IF yas, ge wor or dates of service) 
8 ofs : Luig ' Aloisi, [822 Old Har angond Road 
=< 2¢ 
3 a 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for 0}, (b}, ond = ONSET ANE Dea 
3 205 PART I. DEATH WAS CAUSED BY: pea eh 
2g IMMEDIATE CAUSE (0 
5 =F: of DUE TO 
= Bir Conditions, if ony, which Lillies . alee ea tae LOA A Brrwe ck 
$ ZEo gove rise 10 immediote 
5 sees couse {0}, stoting the under. { OVE 10 
Bigiee lying couse lost. Gl 
£623 atingicouse len: 
33855 A Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
Oia = y 12 PERFORMED? 
a = = 
26 3 8 5 & ves) NOC] 
Folge & | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Wt of item 16.) 
ee Sicedas & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeges & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F, (City oF town) (County) {Stote) 
eo588 3 Hour 0. m. While _ Nol while foctory, street, office bidg., etc.) 
zse75 = p.m. 19 Jor work ([] ot work [J H 

SL. 85 re 
4 es Bc 2.1 cantly A that |_attended the deceased from.____. YZ Sa Ws, to_____*/Zet< BY, 19;27”_,that | last saw the deceased 
Z8evs 
o< = 3 5 alive on_______. . and that death accurred at._ SALEEM, from the: causes ond on the date stated above. 
= i bs s ADDRESS (Street, city or town, stote) DATE SIGNED 
< 5 ACTUAL hog GZ ‘ lel. 
Stee . SIGNATUR Lh wo... A062 LLB LM LLG pia 7 
£02 { ‘ 
Z2a2s ' PHYSICIAN'S § E a Lb 4); RQ, 
Kegeé NAME type) LlLle KO, £6 
aSyO ‘? ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, or count) (Stote) 
o>Se8 REMQVAL (Specify #! : 
& 9 pip Q ‘ 

ofoee urd a B/S 6 Redeemex (Leme zen baltimore, Maruty 
ee 


23, FUNERAL DiEGFCRS SIGNATURE | aa. REC'D BY REGISTRAR we | Uys 6 ae st me 


VS ANS (a) Leonard ¥. Ruck 5305 Fy Road #74 | oe 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 8 og 
2373 CERTIFICATE OF DEATH : 


xed 
~) 
2D 


— Reg. Dist. No. 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2 @. COUNT : MARYLAND 5 b. COUNTY 4 
32 Baltimore Maryland Raltimore 
Be iI b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
s 5 RURAL and give neorest town) , 
52 Raspeturg 80_yrs. % Raspebeng 
d. NAME OF HOSPITAL (If not in howital, Give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, , ON A FARM? 
7704__Relair Rd. 770, Belair Rd, ves] NOLK 
5 3. NAME OF First Middle Lost 4. DATE Month Ooy Year 
3 (Type or print) Margaret F. Amoss DEATH March TT, . 1956 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= i Jost aes Months] Days | Hours | Min. 
Female White |wwowefX _ovorceoO] | Dec. 11, 1865 92 
y 10c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\y during most of working life, even if retired) 
id ) ousewife At Home Ralto. Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


8 


Thomas Brooks argaret Francis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Wes, no, oF unknown} {IF yes, give wor or dates of vervice) 4 2 5 
No None Mrs. Alice M. Amoss 770) Belair Rd. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-} INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


¢ 2] 
076.9 DUE TO A Vy, 
Conditions, if any, which a 7, Alas AX és 
gave rise to immediote LY 
coute (0), stoting the under. ( CUETO Ui 
lying couse lost. oat. VY , Zl < a: 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOJTHE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. ras Boy Wig 
ves] No] 
200. ACCIDENT WAS UNDERLYING Du ‘20b. DESCRIBE HOW INJURY NCEP CGURRED: {Enter noture of injury in Port | or Port Ml of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. ee OF INJURY (Home, farm, rc) Hy 20f. (City or town) (County) (Stote) 
Hour on. While on Eee foctory. — office dldg., —s 
p.m. jor work [J ‘ot work 


21, | certify that | oftended the deceased from____1 J FO. i9____ aia. A.., 19 5X. thot | last sow the deceased 


alive an_, , ond that death occurred ot fa _M, tes the causes ond on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Then please remave carban papers. 


MEDICAL CERTIFICATION, 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


letached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs afterdeath. 


the haspitol or attending physician. 


s 


page 3 shaul 


Tid. LOCATION (City, town, or county) (State) 
arford Rd, Balto 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNERAL DI 


‘8 °A fivaana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Qi 4 CERTIFICATE OF DEATH 


dl 


02828 


ee Reg. Dist, No. 

3 “3 Gd. pore ol 2. gr pate (Where deceased lived. if institution: Residence before admission) 

k o. °. ft b. COUNTY r 

32 Mi) __5altimore pista Wad Maryland Frederick 

Pe Bb. CITY OR TOWN {If ouside corporate limit, write Te, LENGTH OF STAYIN TB ||” c. CITY OR TOWN (IF oubide corporate limi, write RURAL ond give neores! low] 4 

ond give nearest town) ‘ ; 
“>, CEtonsVille 2 months Frederick cae : 
|. OF HOSPITAL {i in hosp jive dd . y 
 ., | -SReReater ee ing tome | Fic we 
. Harlem Lane yes] NoQ) 
& 3. NAME OF First Middle tost 4. DATE Moni Do: ¥ 
me DECEASED , “oF M , ™ 
3 (Type or print) Dorothy Andrews DEATH sre 29 19 58 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED } NEVER MARRIED oO 8. DATE OF BiRTH %, poten pee tf UNDER 1 YEAR] IF UNDER 24 HPS. 
u lost birt a 
3 Fenale White winoweo [J pvorceoty | JULY 11,1882 95 oy. ier naey esl eee: 
Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mos! of working life, even if retired) 
28 Rochester, N. Y. y 
3 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
p Charles Andres Ninnie Armeyer 
3 i 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ves, no, oF unknown) Ut yes, give wor or dates of service} 


Caton Ridge Home, 329 Harlem Lane 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a. (6). ond (2) 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


teea, OuE TO 


ns, If ony, ay e / Bolas ese Bec tn ciel 2 


. 


Then please 


Gove rise to immediote 
coure (0), stoting the under- 
lying couse lost. 
Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19. ple Des 
Mi 


ves) NOC] 


20c. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County} (Stote} 
Hour o. n. While Nat while foctory, street, office bldg., etc.) 4 
pom. 19 lot work [J ot work H 


21. 1 cortfy thot | atended the deceased from... aecke (21, WSL, to fhecel Bop, 19.53..that | last sow the deceased 
ba p - & 
alive on Lieeceh 2p £ 1262; and that death occurred atl 2. AM, fram the causes and on the date stated abave. 


4 
Q 
& 
¥ 
: 
& 
Ss 
& 
6 
& 
= 


R: After this certificate has been signed by the attending physician and campletely filled in by 1 


tached far use as the burial-transit permit. 


the hospital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 


= ~ ADDRESS (Street, city or town, stote) DATE SIGNED 
® SGNAT - MO, ~LOAS. LD Ms 239.07 Se oe Z ai, -P 
mamas CLIEm RaTuiEF IR pve. Baty seq wy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be retained 


Ro. pole Here 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Sart ey 4-53-58 New Gathedral Cemetery Baltimore, Maryland 
2 So 


bre! 6 5 ‘ ean ( 
, Vy 2ho. reget GISTRAR ae [eee 'S SIGNATBRE 
aw Place DATE 


% K fvaans 


oy 


BRN ot 


4 


erol director, 
be fited with 


a 


gl 


Poges 1 and 2 


Then pleose remove corbon papers. 


I, ond in ony event within-7Z hours ofter deoth, 


ICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. Page 4 


: After this certificate hos been signed by the attending physicion ond completely filled in by !! 


iched for use os the buriol-transit permit. 


hospital ar attending physicion. 
burial, cremation, ar remo 


may be retoined 
poge 3 should E 
the registror priar 


TO HOSPITAL OR ATTENDING PHY! 


= TO FUNERAL DIR; 


Bes 


5 
25 
2 


> “MARYLAND: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 9 8 oy ~ 
"CERTIFICATE OF DEATH iui 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision} 


o. STATI b. COUNTY 
Maryland 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


1, PLACE OF DEATH 
@. COUNTY 


Baltimore ee. 


b. CITY ORT TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL nearest town) 
F or. oward 78 da 


RU 
Baltimore 3 YO/ 
d. NAME OF HOSPITAL (Jf not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
yt 0 OR INSTITUTION ON A FARM? 
Veterans Administratio n Hospital 1561 Homestead Street yes (] No 
3. ae te First Middle Lost 4 fel avgn Day Year 
ype or pri RAYMOND (NMI) ANGAL Beara a 19_58 
5. SEX 6. COLOR OR RACE }7. 8. DATE OF BIRTH 9. AGE (I =. UNDER | YEAR| IF UNDER 24 HRS. 
MARRIED ([] NEVER AVARRIED FX) i ns Baas Heal ae 
Male White wipoweo [] _—sobivorceo 4/30/93 ly yn. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Tester Telephone Compan: Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS Jacob Angal Emma Williams 
a 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) hg see has Asai) 
1 es Wi lin.ec Div, Vets Admin Hospital Ft.Howard ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH Was CAUSED By CARCINOMA, HEAD OF PANCREAS ONUNKNOWN 


IMMEDIATE CAUSE (0) 


STH DUE TO 
Conditions, if ony, which rs 
gove rise to immediote 
cotie (0). stoting the under, ( PVE TO 
lying couse lost. © 
5 Gj ~ Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
lle 
6 CHOLANGITIS LIVER ABSCESSES. yes} No 
= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
E |r CONTRIBUTING C) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
6 Hour o.m. While. Not while factory, street, office bldg., etc. = 
= pom. 19 Jot work [] ot work [] i) 
at ain thatWottended the deceased fram December 13, 1957, to March 1. , 19.98 ARIK ICSE 
FIO and that death occurred at_L2: 304M, fram causes and an the date stated abave. 
ADDRESS (Stree! city of town, stole) DATE SIGNED 
/ Sovhon Mo. ~All Fort Howard, Maryland B2 2h€ 3(2/58 


ae DONALD D. MARK, M.D. A OE RET 2,5 De Ort ke 

Re. nm OF CEMETERY OR CREMAT! 72d. LOCATION (City, town, or county} (Stote} 
RMivey view Richmond, Virginia 

23. FUNERAL "DIRECTOR'S SIGNATU) ess 2a. meeo at 8yY KORTE ‘Ub EGISTRAR'S SIGNATURE 

ee Lak eta 2 Medak 


COey Mae 


3A Nvana 


Paro 


= 


wy 
a 
5 
2 
= 


R: After this certificate has been signed by the attending 
hed far use as the burial-transit permit. 


he haspital ar attending physician, 


& 


ie 
3 
é 
> 
z 
5 
= 
Oo 
°o 
E 
8 
3 
e 
cl 
5 
ft 
2 
5 
2 
5 
3 
2 
3 
Ee 
E 
J 
= 
e 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours 


= 
£02 
Ss 
eae 
fae 
£80 

© 
dR 9 
Ego 

S 

VS A15 (4) 


15M 10/57 


re) 


MEDICAL CERTIFICATION, 


Z 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2876 CERTIFICATE OF DEATH Reg. Dist. No. 02830. 


~ ce 
2 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isiution: Residence before odmision) 
Gl vv * b, COUNTY 2 
“ee Baltimore pene Maryland Baltimore j 
£ Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) J 
3 502 RURAL ond give nearest town) B 
ers Catomsville 3muths23dys altimore SVG tu 
Se a © Sheth HOSPITAL (i not in hospitol, give street oddress) ‘d. STREET ADDRESS: ey 1S RESIDENCE 
o IN‘ 

ss ROVE STATE HOSPITAL 2115 Vine Street ves) No] 

= 5 3. ry First Middle Lost 4. DATE ‘Month Day Yeor 

oie {Type or print) Laura Virginia Arnold DEATH farch 28 19 58 

se * . P $ 9. AGE [I IF UNDER 1 YEAR IF UNDER 24 HRS. 

=e 5. SEX 6. COLOR OR RACE MARRIED [|] NEVER MARRIED ["] | 8. DATE OF BIRTH aR ign so FoNpEr TYAS IEUNEER 2 

cts mania fatve WIDOWED} pivorceot] | July 6, 1887 ‘4 

a3 ale 

5 be 100, aes Re US (Give kind “ ene 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 

8 ee ring most of working life, even if reli 

ped housewife Maryland U.S.A. 

S 3 é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

«5 ae 

Q ~ 

ge George Lyons Maggie Koss 

3 8 ee WAS Clad EVERY U.S. leps) cules 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

rou ‘23, 00, oF unknown) UE yen, give wor oF dates of service) ¢ 

no : Unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 


T A 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fo)____ Terminal pneumonia _ 


4.4 ax* DUE TO 
Conditions, if ony, which (e Uremia 
gove rise to immediote DUE TO > 
couse (0), stoting the under: " a . 
lying couse lost. @ Arteriosclerotic nephrosclerosis 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}} 19. Rela SY 
4 ‘arteriosclerotic cardiovascular disease ves NO 


20a. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208 (City oF town) {County} {State) 
Hour 0. m. While Not while factory, street, office bidg., etc.) 
p.m. 19 Jot work [] of work [] H 


21. | certify that ! ottended the deceased from ____: March 1 2, 19.29, to___ March 28., 1958 _.that I last saw the deceased 


ative on____March 28 ____. bat 2 BS Ske and that death occurred at LO: :Opm, fram the causes ond on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


SEA SO TELL WAPCHS CER,, SPRING GROVE STATE HOSPITAL 3/0/08 


‘220. BURIAL, uli 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or th {Stote) 
4 uit? L (Specify) a 5 
tat April 1/5 Mt. Olivet B @lto. 23, Md. 


23, nan DIRECTOR'S SIGNA ‘URE. efeco BY REGISTRAR } 24b. REGISTRAR'¥ SIGNATURE 


Witzke Punera. Se ,2101 Bdmondson ake apni ‘5 A egret: 


3°A Nvaind 


Dawes 


h 


id be. 
£ 
etal come 


Page 4 shou! 


If any defay Is necessary, please e: 
e 
g 
G 


by 


ony 
ee 


File pages 1 ond 2 with the registror p: 


z 
6 
& 

& 
© 

= 

2 
” 

72 
e 
5 
a 
3 
a 
° 
a 
° 

4 

oO 
a 
it 
2 


jh form PM3. Page 5 moy be retoined for your 


executed within 24 hours ofter death. 


‘ate shoul 
in pel 


a 


ef Medicol Exominer's Office olong wi 
‘OR: Page 3 should be used os o buriol-tronsit permit. 


writing the word ‘‘peni 


EDICAL EXAMINER: This certifi 


ate, 
Ci 
Py 


cute the cer 
forworded 
TO FUNERAL 
or removal. 


TO DEPUTY 


VS. AISME(5) 
5M 9/55 


) 


HS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0283 i 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
* 9. COUNTY 
Baltimore manviann || ° STATE Marv] and v.couny Talbot 
¢, LENGTH OF STAYIN Ib |] c, CITY OR TOWN (IF cutside corporate limits, write RURAL and give nearest tawn) 
ve nected! town) 
Bowman AQ X 
d, NAME OF HOSPITAL QR not Be (IF not in hospital, give street address) d. STREET ADDRESS e Ee Gg 
Rt. 7, about 400! So. of Harford Co. ve ONO &e 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
‘DECEASED | OF 
{Typ9 oF prinn RICHARD SYLVESTER _— BAINES DEATH March 6 9 58 
5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED []| 8. DATE OF BIRTH % So IFUNDER TYEAR| IF UNDER 24 HRS. 
re ‘Months Hours | Min. 
Male White WIDOWED [7] Divorced [] bruar +] el 926 32 yrs, Pay 
100, USUAL OCCUPATION. Ee kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during oay of potas ae if retired) 
airman Automobile Riverdale, M Us 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James H, Baines Josephine E, Friedrigh == 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no, oF unknown) {H yes, give wor or dotes of service) 
No neue 57942640 jMrs, R, S, Baines, ‘Bozman, Maryland 
1B, nok - a Ln Ee ‘ane couse per line for (a), (b), and (<).] INTERVAL @ETWEEN 
s TANEDIATE CAUSE fo) Carbon Monoxide Poisoning. 
lf ‘3, / DUE TO 
Conditions, if any, which eL 
Gove rise to immediote cause 
{a}, stoting the underlying( OVE TO 
couse lost, | — 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19 eect 
% yess] NOGE 
ba ese, UConn aes oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
= rf 
B | CAUSE OF DEATH, Ran rubber hose from exhaust pipe into auto. 
% | 20c. TIME OF INJURY Month, Day, Year [20d, ewe OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote} 
8 Hour 3/6 58 Not wiite foctory, street, office bldg., etc.) | 
=Hound 1958 [ator 2) Semon” Street | Route Baltimore Mde 
21. | certify ¢ ‘ook charge of the remtpins described above, held an Autopsy [_], Inspection 3, Inquiry CZ. and find that 
——— 
death resufted fr Accident J, Suicide (J, Homicide [], Undetermined couse []. 
rik aN sup, CHIEF MEDICAL EXAMINER [7] She ad 
ASSISTANT MEDICAL EXAMINER [3 3/6/58 
EXAMINER'S 
NAME (Type} Paul F, Guerin, M.De DEPUTY MEDICAL EXAMINER [] 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF iE OF CEMETERY OR C: TOR ad. Uy TION (City, town, ar county) (Stope) 
RENOVA [Z, 
Bake) | 3/e/ SE [| Soseman Cowal oan bu) a 


Iga \L DJRECTOR'S SIG RE phd ry ye [Pac. REC'D BY REGISTR. . REGISTRAR'S SIGNATURE 


Ae ihe As Lh rides Aman 6 “(he h 2 dain 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 2848 CERTIFICATE OF DEATH 02832 


Reg. Dist. No. 


a 


~ ve 
3 8 $ 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. IF institution: Residence bafore = 
ve M4 Bs ©, STA’ b. COUNTY Y 
oe oie Q4 ag ee MARYLAND , ZITO. 
Egle a B. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITYOR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Q 3 a Hi} BD RAL ond give nearest town) Ma 
~ tes (YRBAALK Dit DAK. is 
2 wo a. ae (IF not in hospital, give street oddress) d. STREET ADDRESS o IS RESIDENCE 
ro nA a Mi 
¢ 
§ 35 KLGHO RD IPVEL ORMOND, ves C] so 
z = 
2 ere 3. NAME OF ; First Middle low 4. DATE Month Doy Yeor 
a 25 (Type or print) A {7 SAKES. DEATH WhG AK 
on = 4 
= eye. 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH ‘AGE {in yeors 
an 5 : of z a is 
uate wipowep [] BivoRcED [} CV.E- 1€FC Te. 
2 ae 100, USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 3s during mest of working life, even if catired) : iF 
gues Hoos Bw) FE PALTE. MP. 
g o8 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
§ 5 = 
2 5S = ; a 4 Spe 
$3 ee (AAW Bu sf MUALERL. 
= £2 2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 4 10. oF watnown) IR ys, ge war oF aw of eric) i 
gris ea THOMAS GC BAKER AB auf 
B ee 18. CAUSE OF DEATH [Enter only one couse per line . UNTERVAL BETWEEN 
iS 24 
3 20% PART |. DEATH WAS CAUSED BY: ar nee re 
in ig ey IMMEDIATE CAUSE (0}, of fie: 
epee 71% DUE TO E 
> . 
Beya\2 3 Conditions, if ony, which _ a ee Soe 
3 BZEo gove rise to immediate 
soe Oe STE couse (0). stoting the under. ( UE TO 
af g° =? ig couse lost. ra 
Sh5 0s ALY Goal s 
38855 a Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
PROFS bs 
2esee Bi} ves(]) NOD) 
Foose = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part tor Part tl of stem 18) 
evsae = ( 
522° & ] OR CONTRIBUTING (CAUSE OF DEATH 
Begs & | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
BESS & [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (tote) 
See 8 S Hour 0. m. While Not white foctory. street, affice bldg., etc.) | 
Bz = 5 = Pim. 19 Jot work [] of ~& H 
Q@sr¥ . 
gizc 21. f certify that ! attended the = oe Awe, 90.83, tote: AE _, 19SF. that | last saw the deceased 
22 , 
iss 2 3 : alive an_. wt that death accurred ot (0°46. M, from the causes ond on the date stated abave, 
O35 ADDRESS (Street, city or town, state) DATE SIGNED 
SA 
< a 
5 
3 
2 
© 
<4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe Coo 
822 ale Leos [Scans ; 
cd g 2 
ice rae wl LL Alx< AAW AATC 
- “ Z rs 4 ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wass LL. Z pap mie 
5 o 


SA Nvauna 


: i ual 


Darsostl 


Pages 1 ond 2 


d completely filled in by. 


ician on 


Then please remave carbon papers. 


-tronsit permit. 


or attending physicion 
R: After this certificote has been signed by the ottending physi 


letoched for use os the burial 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


a hospitol 


may be retain 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 
TO FUNERAL Di 


VS AIS (4) 
ISM 9/SS 


qo 


erst 


eg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2878 CERTIFICATE OF DEATH an 12833 


Reg. Dist. No. 
1, PLACE A te 2 one, RESIDENCE (Where deceased lived. If institutians Besigence before-odmistion) 
ges! MARYLAND easel ny ELD 
c. LENGTH OF STAY IN Ib eee OR TOWN {If outside corporate limits, wrile RURAL and give nearest town) 
CAL nz Atel 52 
dN. Ba si {Hf not in host gi eet oddress) | d. STREET ADDRESS e. ci eee: 
| FY ORL tre LEY Jpecr A Aue: eae 


3. NAME OF First Middle lest 4, DATE Month Day Yeor 
DECEASED | Laas OF 2 
(Type or print) Vit! ZILA el DEATH Zz Tw A 
5, SEX 6 CEG RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In ee [IF UNDER 1 YBAR] IF UNDER 24 HRS. 
oat birt v1 Months Hours Min, 
L2ths Ww WIDOWED a divorceo [} OSS F oO x ys. Bey 


160. USUAL oO PATION (Gis ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |71, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during wiost of working life, evan if retired) on 
de Lx 7 CZZZae aS shee we 
13, FATHI NAME 14. MOTHER'S MAIDEN NAME 
‘ Z 
CED EE Ln ag 2 AAneL 
1. WAS DECEASED EYER IN U. S. ARMED FORCES? | 16. SOCI. ECURITY NO. | 17. INFORMANT Address. 


{fes, no, oF vakmown) {Hf yen, give wor or dotes of service} £&, 
A LAL. D.Litttnés (Aen) 
PART I, DEATH WAS CA\ a 
IMMEDIATE CAUSE | (e) Tdeongn sine Seg 
, ; 


Ge of 


if ony. which re OWMzinolente Canglioverenlon. Ae prong 


INTERVAL BETWEEN 
ONSET AND DEATH 


Qore rise to immediote 
covie (0), stoling the ynder, ( CUETO 
lying cause lost. fe 
3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (19. WAS AUTOPSY 
- 
$ j, eae yes(] No[j— 
= | 200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
J 
G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town} {County} (Stote} 
ra Hour 0. m, While __ Not while foctory, street, office bidg., steht 
= p.m. 19 Jot work (] of work 
2). I certify as b attended the deceased from... 7.20, 19.____. oy eg ts , 19.5_&,that | last saw the deceased 
olive on__ _. 1925 __, and that death accurred ot 7.45.6 M, from the causes and an the date stated abave. 
ADDRESS ‘we ed oF town, stote) DATE SIGNED 


Nite Jot? 0 “Taare. Wo. aaah Le taesh.. 


Matines Jon A Wes sett JR 


Ao ae 7b. DA’ ee NAME OF CEMETSRY ane CREMA! iE LOCATION ee town, of county) {Store} 
t&e HEA TEC: 72 fe 


Z INERAL DIRECTOR'S SIGNATUR! ADDRESS, 2do. REC'D BY Lala ab, RG Ap 


PHA E DALE Hh Z Zp amnio'ss (hutien 4h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 83 4 
2879 CERTIFICATE OF DEATH Boy 


9 sy 
& 2a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e 0. COUNTY Baltimore sasetnied 0. STATE Marylabd b. COUNTY 

vD 
$ 3 b. Se lg a (lf rsecge nase fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) J 

5 ond give nearest !own| ie 7; 
2 Catonsville 23 days Baltimre BY olny 
“oe d. NAME OF ee {If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
oo [ OR INSTITUT! ON A FARM? 
2 14 09 Radnor Road 
e.aS SPRING GROVE STATE HOSPITAL 309 Radnor Roa ves) no) 
ag = 5 3, NAME OF Fint Middle ies 4. pare Month Doy 
& 2; {Type or print) Henry Herbert Barrett DEATH March 6 4958 
4 my $. SEX 6. COLOR OR RACE | 7. MARRIEDIL] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS. 
Sei nf birthdoy) [Month 
a . 3] Doys | Hours] Min, 
Bags . male white wioowenf] _oworceoQ) | Nove 19, 1881 t 18. 
s & Bo “¥10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. eantaRaEe (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 823 / }\ during most of working life, even if retired) a 
Bo pes ( pharmacist durg Michigan ae aS 
3 2 a 5S NN 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae John Barrett Sarah Jane 
a 28 3 I8, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]i7. INFORMANT Address 
Se) cee (es. no. or untinown) | {IF yeu. give mero dotee of service) an ATE 
8 ofp unknown |" " 218-01-5428 | Records: SPRING GROVE WATE HOSPITAL 
£ She 
Se reg eae line for {o}, (b), 5 INTERVAL BETWEEN 
2 8 5 Z, IMMEDIATE CAUSE (o]__ Ateriosclerotic cardiovascular disease 
5 fe? LL o ‘ DUE TO 

> . . 
= fen Conditions, if ony, which w__ Generalized arteriosclerosis 
$ BES gove rise to immediote 
ae at a couse (0), stoting the under. ( CUETO 
2 ae : Seed 
Bc 4% D lying couse lost. (). 
Sele avingscovie toil: 
310 $ 8 e F3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} pene 
BLoes = 
Pearce oak ves] NO 
<= < = 
A ot om § = 20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hof item 18.) 
ZSbe 5 & [OR CONTRIBUTING L) CAUSE OF DEATH 
“gee i) © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 S585 < }20c. ME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eta 120f, (City or town) (County) {Stote) 
25.225 4 Hour 0. m While Not while foctory, street, office bldg., etc. 
ce eee jc) é 4 pm. 19 fot work [1] ot work [J : 

peas 
3 Bee = it Sy 19.bE that | last saw the deceased 
Zsevug 
s = 4 = 5am, from the causes ond on the date stated abave 
E =e 2 ) ADDRESS (Street, city or town, ei DATE z 
: 8: 
4 a 
Oraza } 

2 | € y 
Z3g85 { MAME aia Stella Wachsler, 4, D, 
eek Ce = 
& 83 ward Tio. BURIAL, crenaien Te. a ‘OF CEMETERY OR CREMATORY Td. aan (City, town, or county) Stole) 
>a o* papiMOVAL i Pa 4 
2s2he W/% aden Far be t 
Eg as p At (dhe. ABO 
<4 e 1 ae 5 NERAL DIRECTOR'S SIGNATURE ADDRESS 24a, Wah’) REGISTRAR 24e. REGISTRAR'S SIGNABURE 
VS ANS (4) 10 58 () rg 
18M 10/57 : beat COs ae wee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
Pp gon CERTIFICATE OF DEATH 02835 


os Reg. Dist. No. 
& = 1 sega 2 cece se eels (Where deceased lived. If institution: Residence before admission) 
° F 5 , 
58 Baltimore MARYLAND Maryland necgeay { 
3 b, Gs TOWN (IF aoe Sard write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 4 
5 vp tporest town Y 
+ Baltiiore 28 46 52 Baltimore 28, 
. | 3. Cruenuntee ({f not in hospital, give street address) $) d. STREET ADDRESS e. Fe eS 
BS 831 Hilltop Road 831 Hilltop Road ves FJ] No 69 
: 
° 3. NAME OF First Middle lost 4. DATE Month Yeor 
5 freer) = SOPHTA P. BARTAS | San MARCH 2 5c 
3 5. SEX 6. COLOR OR RACE |7. MARRIED E} NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
o I = 
4 Female White Feb. 22, 1890 mi i ee 
ad T \ 100. USUAL OCCUPATION (Give kind of work done/10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge idl } during most of working life, even if retired) 
co\__/|Ta_ilor - Retired | Coat - Makers | Lithuania U.S.A. 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Unknown Unknown 
° 
8 15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& Sone | Mrateanses | 656 oo_gos6 | Edmond Bartas 831 Hilltop Rd. 28 
¢ 
8 18, CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond (cl-] INTERVAL BETWEEN 
2» A r ONSET AND DEATH 
3 naar oomiwascweDN, Cenrcbval meercoew 
eS 4 DUE TO A ‘3 ae: 
Conditions, if any, which w—_ tlinn e p on LIL, 


gave rise to imm: 


° 
. DUE TO f é / ‘ 

couse (a), stating the under: ) a Se vA ~. @ 4 

lying cause fost. c tonto se/evoa"”™ “a Ls, Ot Stawne, BeArsturo 


$f Beg 


-transit permit. 
to burial, cremotion, or remaval, ond in any event within 72 hours after d 


R: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


¢ 
iJ ee F 
2 Fa Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
ES ce] 
G50 5 yes—] NOT] 
ar E | 200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port tl of item 16.) 
oe & | OR CONTRIBUTING C7 CAUSE OF DEATH 
eg: © | iF EITHER, NOTIFY MEDICAL EXAMINER) 
S38 & ]2e TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
oo rat Hour a. n. While Not while foctory, street, office bldg., etc.) 4 
Tea 2 p.m, WF lot work [J ot work 1 
2.8 . / 
tia 21. 1 certify that | ottended the deceased from.____.___-_-. wo WE T0 eS LL... 1S Lthat | last saw the deceased 
H 
5 alive on. Zouvek ¢/ 2, and that deoth occurred at.J_.”“@.,M, fram the causes and on the date stated above, 
=o Pa / A ADDRESS (Street, city or town. stote) DATE SIGNED 
ACTUAL =~ 5 ZL y; D ; ¢ = ee = 
. j $i 707 ees Hho Kee co a0. LEO. AOL, 2. LES 
mcd ¢ 4 
3 i PHYSICIAN'S Fry i Pig Ly Lye f 
qi NAME (Type] STA MNLE PREY OPS eat tf oe a x 
82°9 0. BURIAL, CREMATION, ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
> - i 
pegs Beaters /14/58 Loudon Park Cemetery| Fredirick Rd. Maryland 
7 'S SIG 9 
Ma S BIONATUS dio. RECON RoISIEAR [a FE 
YA > , —<_ | * 
15M 97 


 *\ jveand 


eset 1 We 


Dart 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH bie Pe 02836 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY 
Cf £22 d 
ITY OR i . CITY OR TOWN (IF ovttide eprporate limits, writeRURAL gnd give nearest town) 


[Pp RAL ond givf neq 
A {© [fa 
|. NAME ‘OF, Hosein LiF nat iA hospital, give stree} address) 
° 


— 
? O 1/ Li_LY\ & 


3. NAME OF irs Middle tos 
DECEASED 
(Type or print) ZS. 2 2 


5. SEX 6. Wa a RACE | 7. MARRIED [MJ Pees MARRIED. o DATE OF mg 57 9 ie [Io rs [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Iga 7 
wivowep (] pivorceo [J Uf) gl ~ 


1, PLACE aves 


= 
3 
z 
Bo 
oo 
re 


Q 
| 
a 
a 
m 
ey 


e. IS RESIDENCE 
ON A FARM? 


100. USUAL — Weg LV of work dane] 10b. Halal OF BUSINESS OR INDUSTRY | 11, pots / {State or foreign tos 
ring mest of warkigg life, even if retired) 
Ad Adonnd, 7 id 


JQ 
x 14. MOTHER'S MAIDEN NAM . 
Y| Iwi fydys D /V| q AG And. Efe 
15. WAS DECEASED EVER INU, S. ARMED FORCES? 6. SOCIAL SECURITY NO. h7 Jae ORMANT, 5 
90, oF unkngen) it yes, give wer or dates of geryt Wi, Yi : Z 
bLELS =. Bee OR Lia Ct A fi 


18, CAUSE OF DEATH [Enter only one couse oa {@). (Oh ond (e] 


th: 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: hea gae DEATH 


IMMEDIATE CAUSE (0). 


Then please remove carbon popers. Poges } and 2 


DUE TO 

a3, if ony, which b) 
to immediate CS 

DUE TO 


coure (a), stating the under: 


lying couse fost. ic) 


R: After this certificate has been signed by the ottending physicion ond completely filled in by 


£ 

& 
gee 
$ce 
286 a Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Rot i tS 
pa! “les ves] No (Z— 
202 $= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port f ar Part fo 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
sed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
353 & |20c. TIME OF INJURY Manth, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 170F, (City or town) {County} {Stote) 
5.° 8 a Hour a.m. While Not while foctary, street, office bldg.. etc.) | 
here = p.m. lat work [[] ot wark, [7] ' 
B55 y “ A 
H 3 21. 1 certify thot | attended the deceased from._/- “0 22.2... WEE, 02244 3, 1925 X that | lost saw the deceased 
3 3 alive on____. tes 2%... 32 Neto and that death occurred at... LEM, from the causes and on the date stated abave. 
= = 

a 


ta burial, cremation, or remaval, ond in any event within 72 hours after 


ESS (Street, i town, stoje) ATE SIGHED 
heh MM - uo, POnkAting ad... 2 Der 
wating 7 vg sed ae lh lle sear 
‘220, BURIAL, CREMATION 6 NAME OF CEMETERY Of -CREMATORY ay, LOCATION (Gity. town, Ar county) (State) 

REMOVAL ey i 
LI 2 [Ta LVid- 
Ee awe of REC'D BY afta ‘4b. REGISTRAR'S SIGNA' Ue 
isp La, Adipat bin, pew S Pilg, [fpore MAR2 8°58 | (UL ears 


é 
prior 
—= 


page 3 shauld 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


4 { fvaand 


eget 8S UW 


Ty nao 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 


may be retain 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
2882 CERTIFICATE OF DEATH win tien ORT 


ool 


8 § 1, bec ally 2. ead emer (Where deceased lived. If institution: Residence before admission) 
8 ; ° ‘b. COUNTY 
3f Baltimore MARY taNe Maryland « Geo 
Be b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile as = = nearest town) / 
ay RUR, te ops jive near fawn) * 4 v 
= sville 3mths1Sdys Oxen Hill, Maryland 16% -2 
€ d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS: a. IS RESIDENCE 
74. SR INSTITUTION. 4 ON A FARM? 
SPRING GROVE STATS HOSPITAL 807 Temple Hill Road yes] No 
3. NAME OF iT o 4.0A) 
NAME OF First Middle Lost DATE Month Day Yeor 
{Type or print Joseph Henry Beach = 3 a We 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIEO. oO 8. DATE OF BIRTH % alee TE UNDER 1 YEAR| If UNDER 24 HRS. 
crpien a 
male white _|wiwowen gga —ovorceo | November 3, 1869 | 86 4 


T00. USUAL OCCUPATION (Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest af working life, even if retired) 


Then please remove corbon papers. Pages } ond 2 


') leusewes STELLA wWacks. ER i, 


Ma. pall Gi me ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION town, of county) (Stote) 
Drs. Creek Cemetery Walterboro, South Carolina 


~ 
r-) 
= 
vv 
ae 
é 
2 
2 
a 
€ 
$ 
2 Penitentiary South Capolina Woh sh 
6 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps 
° 
ie dack Beach ary Saunders 
= 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 {Ye no oF unknown} (HE yes, give wor or dates of service) 
2 aniknown None 9-28-8009 | Records: SPRIN ROVE STATE HOS 
2 18. CAUSE OF DEATH [Enter anly one cause per line he (©). {6}. ond (c).] Lj INTERVAL BETWEEN 
2a" PART |, DEATH WAS CAUSED BY: Ain 
PF 2 ye) IMMEDIATE CAUSE ee rtoreb, Cas a7 ae 
=e & LEA Me! QUE TO . . 
$2. hs * SCRA , eur - Aver 
BES ta immediote = 
Ske 9 the under. (| DUE TO 
g%sF lying couse lost. . 
« fase 
ce aa é amt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOFSY 
Rots = . oF <2 ae 
3% g a 5 ts ‘oO NO 
eoas = [ 200. ACCIDENT WAS UNDERLYING [1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 af item 18.) 
Bal Beoc & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee & | (WE EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily ar town) (County) (Store) 
5.293 s Rade en ius el hia ie foctory, street, office bidg., ete.) | 
sig g p.m. 19 Jor work [] ot work (J) a 
22h 5 rs 
Be Bs 21, 1 certify that | attended the deceased from.____ 4 Dec. 16.19.57, 0.2/2... , 19.L@.,thot | lost sow the deceosed 
aan 5 alive on___=3. i .eeetaale ae WK, and thot deoth accurred at WAM, from the causes ond an the dote stated obove. 
£63 bs f L ie ADDRESS (Street, city or town, stote) DATE SIGNED 
. ACTUAL 4 u 7 
2: sit Cikstir_,, SPRING GROVE Stats Sriram, 37,77 
& 
iy 
® 
‘4 
e 
= 


page 3 shoul 


DATE 


YS ANS (4) Sree sie ae, oe 7 WPI Le oi WARY tse ee Or ER 


15M 9/55 


3A nvauns 
sat UY 


that the deoth certificate be executed within 24 haurs ofter death: Page 4 


a 
3 


may be retoin: 


B 
a 
a 
& 
s 
= 
¢ 
i 
= 
2 
a 
‘4 
cc 
= 
2 
Zz 
r=) 
z 
G 
ie 
< 
oe 
oO 
a 
= 
a 
& 
oO 
BS 
oO 
- 


he hospitol or ottending ph: 


6 


poge 3 should! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 <2 03072 
7? QR CERTIFICATE OF DEATH Reg. Dist, No. 
ee = 
3 ': 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institutian: Residence befare admission) 
£3 qi oneOUNTY — Baltumore marviano || ° STE Maryland bcouNTY Riverdale?” 
. B CITY OR TOWN {if euhide corporate limit, write Te. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) uf 
ts = 
2 tot eVEHe VL le 12 days Riverdale / 
@ d ron {If not in hospitol, give street address) d. STREET ADDRESS: e Papel i 
e Ji Spring Grove Hospital 5505 Shth. Ave. ves] Not] 
Uo 
& 3. NAME OF est Middle lost 4. DATE Month Doy Yeor 
% ieee or petal Edna Marie Bennet DEATH March 29 519 58 
1a = 
5. SEX 6. COLOR OR RACE | 7. B. DATE 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ MARRIED [[] NEVER MARRIED [7] oa 8 YOR /33 i c Wes EUNDER LYEAE IF UNDUE 21 
r W WIDOWED [] bivorceo 1] yes 


Wa. cay bier St te Korettind oe 10b. KIND OF BUSINESS OR INDUSTRY} 1). BIRTHPLACE aoe ‘or foreign country) 
9 ane" Washington D.C. 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Hanawalt E. Bennet Estelle Baldwin 
Lier airs als PU SA roe 16. SOCIAL SECURITY NO. | 17. INFORMANT . riage 
Records:Spring Grove Hospital 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


the 
my 


se remove carbon popers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per * (0). (b). ond (€)-] 


PART | DEATH MEDIATE CAUSE fo} ela lin ak Piteerrar mt a 


Then pl 


the registror prior ta buriol, crematian, or remaval, and in ony event within 72 hours after 


n signed by the ottending physician and campletely filled in by 


Ty 
7 HYo x DUE TO 10 Laur 

s Conditians, if any, which cm . 

£ gove tise to immediate 

8. couse (0), stating the under- ( OVE TO 

= lying cause last. () 

§ is Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0/19. WAS AUTOPSY 
33 ols De dahm aud Cakrfree ‘CTa te jn a Sthe eph,| Yes) NO 
ra © [200. ACCIDENT WAS UNDERLYING C1200. DESCRIBE HOW INJURY OCCURRED. (Enter nature af inj im Port I or Port 11 of item 1B) : 

3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gg & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

y z SO 
$38 & [20c. TIME OF INJURY Month, Dey, Yeor [70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Store) 
Sg A Hoa eh While Not while factory, street, affice bldg., etc.) ! 
= - : p.m. jot work [] at work [7] 2 
55 21. | certify thot I attended the deceased from. _/ / 7... 19.2, 10. > ey TS 19S. that ! last saw the deceased 
<3 ; Parc 6.155 
ec alive On, 3 ee ee ESE , ond that death occurred at_—_°-- PM, fram the causes ond on the dote stoted above. 
es 


rite Sethe Wakely, ,, : Sp p? poe sei _ ye Ved 
mas STELLA NACHSLER *. 


Zo. BURIAL. Gees ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stotey 
EMOYAL (Speci , . 
Barta 4/2/58 Fort Lincoln Cemeter. Colmar Manor, F 


TO FUNERAL DI 


Ma. 
\ , 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24> REGISTPAR'S SIGNATURE 
Vs ANS (4) F ces i cate ApR 7 ‘58 : 


15M 10/57 sch 


ak ee 


‘tat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tell 


Z ) 
/ 29 4 CERTIFICATE OF DEATH as enim, MIP O0O 
es KO eg. Dist. No. 

22 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 3 . b. COUNTY 

23 Baltimore pane "Maryland 

J b. Sioaeecas (lf Sertiee oreorete Vis ¢, LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

§ pean 


2 Middle River Lyrs, ||X_ Baltimore 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 

c OR INSTITUTION / ON A FARM? 
ee Box 86 Bird River Rd, 191] Chelsea Rd. ves] NOX) 
5 3. NAME OF First Middle test ~ BATE Month Doy Yeor 
r (Type or print) Bythel in Bennett DEATH March 21, 1958 
& 

». SEX 6, COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 

g si SE OF ME |7- uname OL Never MANNED] [PATE Sine ee 
e Fenale White |wiowe Divorced [] | jy, Nov, 30, 1897 60 yes. 
a \ 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g I during most of working life, even if reticed) 
< _* Housewife At Home West Virginia USA 
2 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
g 2 : 
4 Samuel A. Hinkle Laura C, Dean 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
3 Wisc sazer ovine} ( poutgies aat ac'aaeh a sete) 
i No__| 236-l2— 278k. In 
3 1B. CAUSE OF DEATH {Enter.< only ‘one couse per line for (0), (b}. of INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: . Oa ew ere 
& t IMMEDIATE CAUSE (o}__ 
os ib 


} DUE To 
Conditions, if ony, which e L ra 
gove tise to immedione ees 


EUS - 


couse (0), stoting the ynder- DUE TO 
lying couse lost. te) 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AbRSY 
é] ae 
ves(] no 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING OC] CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stole) 
Hour o.m. While Not while foctory, street, office bldg. etc.) ! 
Pm, Wot work - ot work [7] t 


After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION. 


tached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter déoih~ 


the haspital or attending physician. 


é 


i] # 2 
21.4 certify from._. MCh. £2, MAstLl_ €f_., V9. HONthat | last sow the deceased 
2 “Jative on , and that death ie ec fen. from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TUAL 
SIGNATURI M.D, ,, 
=o ——e 
sees || Irwscaws TotN E GESSWER 
ede NAME (Type) 

7. 2 a 2, te Dane MO cet ME a a ae a ee . ae 
3 Fa ae) Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, of county) [Stote} 
a> 6 REMQVAL (Specify) : 

& 5 , * 
eo g Retiova: ar. 25,1958 Wallace Memo en ewisburg, We ginia 
- 23. BLJNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SHGNATURE 


OATEAD 9 G59 dash [we 


VS AIS (4) 
$M 10/57 


aK avian 


Dacodl 


wot 


ol director, 


y thy 
Then please remove carbon popers. Poges | and 2 s! be 
jeoth> 


thot the deoth certificate be executed within 24 hours after deoth: Poge 4 


quires 
tronsit permit. 


After this certificate has been signed by the ottending physicion ond completely filled in b 


hed far use os the buri 
the registror prior to burial, cremation, or removol, and in ony event within 72 hours oftey 


¢ hospital or attending physician, 


may be retoined 
TO FUNERAL DIRE| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
page 3 shauld ‘Se 


VS AVS (4) 
15M 10/57 


best 


N 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2885 CERTIFICATE OF DEATH ne tensor) 


oe Bert igri ey begs te RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i > o. b. COUNTY 
h ‘Baltimore ae Maryland / 
b. CITY OR TOWN (If autside corporale Simits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if aulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) = Es , 
Fort Howard Days Baltimore J2VO/* 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospita |__506 Nicol] Avenue ves T] NOE) _ 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) GEORGE Cc. BEN DEATH | 9 
5, SEX 6. COLOR OR RACE |7. MARRIED ER} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years if UNDER NYEAR}IF UNDER 24 HRS. 
lost birthdoy) Hours | Min. 
Malle White |woowt) _pvorcto} | Aetober 13,1889 | 68" 7. 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Musician Organist-church Baltimore, Maryland U. S.A. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
George Bennett Ella Sieck 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
com ee [em game een oot : 
Yes Clin/Rec, ,Vet.Adm, Hospital F)-t, Howard, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e)-) Cone aie ae 
PART) FATT MEDIATE CAUSE fo) CORONARY ARTERTOSCLEROSIS, SEVERE UNNGA 
/f DUE TO 
Conditions, if ony, which «GENERALIZED ARTERIOSCLEROSIS UNKNOWN 
gove rise to immediote 
couse (0), sloting the under. ( DUE TO 
lying cause lost. i oe 
z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT GIVEN IN PART 1{a)|19. itm AUTOFSY 
QO : : iq RFORMED? 
&{1. Old myocardial infarction. 2. Pulmonary emphysema and atelectasis vs ff NOT 
& 
= [ 200. 200. ACCIDENT Wi INDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
& POR ‘CONTRIBUTING CAUSE OF DEATH 
© [GF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stole) 
a Hour 0. m. While Not while foctory, street, office bidg., ete 
= pm. 19 jot work [7] ot work [J 


Lats OA.m, from the causes and on the date stated above. 
ADDRESS (Street, city or town, Hi DATE SIGNED 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY W2d. LOCATION (City, y (Stote) 
ers! 3/31/58 a 
“ Cedar H Ceme ery anne Arunde gain pxrlond 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24bxREGISTAAR'S STOR a R 


cate APR 2 '58 LUG g 


| a 


eset udv 


i prot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2886 CERTIFICATE OF DEATH Oe 840 


Reg. Dist. No. 


~ = 

3 2, USUAL RESIDENCE (Where deceated lived. If insitulion. Residence before odmision) 

2 RYLAND || © aa 3 cnn C2 

€ je corporote limit, write |<, LENGTH OF STAY IN Ib TY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$ Oo Give neorest town) Z. a 3 

= Wie exe eu e Z Fey pe! 

s dNAME OF HOSPITAL (If not in hospitol, give street oddress) 0” d. STREET ADDRESS 7 «. 18 RESIDENC 

3 wa OR INSTITUTION LE > ae 

2 5S 0 eis SFtme— 207 CLA ee Ate vs Ernog 

2 = 6 3. NAME OF Fint iddle Lost 4, DATE Month si Yeor 

er tire AEA (Be Z.0b-p nal ys 

< 

=a 6) 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIEO [-] |8. DATE OF BIRTH IF UNDER 24 HRS. 

= peat O) —s Mi 

3 cae PH h/ wioowen []_ivorceo [) Ss Ld Z, 7 ze 
as 3 

£ Eg. 10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY IT. BIRTHPLACE (St016 or foreign county} 12. CITIZEN OF WHAT COUNTRY? 

g 38s during-gfost of working life, even if retired) ff Ot Ox 

3 Bes Ji4atde | i 

2 5 3 ¥ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 836 ] — es 

oe 

= £3 1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17,, ]NFORMANT ‘Address 

5 ag St = (Yer, no, oF unknown} {It yes, give wor or dotes of service) /, , 7 GSE. ae 

ok: aia Cig Ene 2 fs 

<2 28 

3 8 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (0). ond ei] INTERVAL BETWEEN 

s sg ONSET AND DEATH 

3 a PART |. DEATH WAS CAUSEO BY: enatenrrw 

2 § . IMMEDIATE CAUSE (0) MEG Ew tne: e. Vv. &- 2 cottte, 

£ ef 7 ° 

z = if DUE TO Sn Je 

° é 

é Conditions, if ony, which . teks yt) Carr sa @ Gran Ey Zak 

s gove rise to immediote 

3 couse (0), stoting the under- BUETO 

Se lying couse lost. fe 

3 Paat HW. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. riche 7 

’e yes] No 

= 


70a, ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Waf item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while Josten resigns soo St) 
pm. 19 Jot work [J ot work oO 
2 


z 
2 
= 
< 
se 
= 
4 
o 
ts) 
< 
4 
e 
= 


OR: After this certificate has been signed by the attend 


letached for use as the burial-transit permit. 
ta burial, cremation, ar remaval, ond in any event within 72 


the hospital ar attending physician. 


a4 pais ia that | attended the deceased from<FZ See esa 1 Me, tof 193A? that | last sow the deceased 
alive on_OCaRs Theta 3D, 16 eo nd that death occurred ot =o, fram the causes and on the date stated abave. 
Gtaoe. eS opee. (Street, city or town, stote) DATE SIGNED 
Senatu er a ‘ 
& f 
{ PHYSICIAI 
bee Lb a ee a Le ee eee sae” y 


may be reta 

TO FUNERAL Di 
page 3 should 
the registror pri 


B BURIAL, ely] ie as TERY OR CREMATORY Gy OCATION pe y. town, or county) (State) 
REMOVAL {Spacify) D2. A 
LEE AZ Ye, Sq i 


\ 4: FUM DIRECTOR'S SIG RES: 24a, REC'D BY rae . peal RAR'S SIGRATHRE 
wai? PES Zee A SE aw _zp ear [ORE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
6 


3 °A nvauna 


Danco 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth: Page & 


gs 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 8 4 P 
ti 2887 CERTIFICATE OF DEATH PR, 


oe =a 
$F | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
oy ‘ y 8) b. COUNTY 
32 ke LLé manane D. 
° 8 b. ae ae TOWN {If outside eo limits, write |. “a OF STAY IN Ib ©. cry OR TOWN (if autside corporote limits, write RURAL ond give nearest fawn) 
Su 
@ NAME OF HOSPRAL Mirotin eee give street ie d. STREET ADDRESS * #. IS RESIDENCE 
OR mergpiige ON A FARM? 
By Ss L oO Fe yes NOC] 
a 
5 
25 First Middle 4, DATE Month Day , Yeor 
ccd DECEASED OF v 
23 hi aald oa To ADA i = ol cam AZAR « J LP fee ye 
Teg 5. SEX 6. COLOR OR RACE [7. MARRIEDYSg/NEVER MARRIED (-] | 8. DATE OF BIRTH 9° AGE (In years [IF UNDER 1 FEAR] IF UNDER 24 HRS. 
zé mee 22 “ lameecshsayl Hours | Min. 
Su lA wivowep [/] pivorceo [} MAK 2 ~;é 
as ae” 
Ea, QCCUPATION (Give kind of work done] 106. KIND-OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forsign country) 12. CHIZEN OF WHAT COUNTRY? 
88 ‘ gd mba! of working life, even if retired) ’ —e. ¢ p 
Pew PT Net eg he ~ 4 is 
525 HERS NAME . 14. MOTHER'S MAIDEN NAME 
¢ = 7 
gas 7 Dp Zi ‘ 
AS Ne a ‘ ma 


15. WAS DECEASEDEVER IN , 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INI Address, 
Yes, 98 oF unknown} If yes, give wer or dates of service) Y 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (a) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


[72 0 DUE TO 


72 


Then pleose rei 


, or removal, ond in ony event with 


Conditions. if ony, which (o 
gove rise to immediote 


(el. 


f SIGNIFICANT CONDITI CQNTRIBUTING TO DEA) jUT NOT bagel TO THE TERMINAL EASE CONDITH GIVEN J PART {0} | 19. tae 
Cage ves] No 


20a. ACCIDENT WAS UNDERLYING 1 0b. DESCRIBE HOW Ib JURY OCCURRED. (Enter nature of iniéty in Port | or Port It of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION: 


toched far use as the buriol-transit permi 


may be retoined.by the hospitol or attending physicion. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f, (City or town) (Count (State) 
oS (0 Y) 
: 8 Hour o. m. > While Not while factory, street, affice bldg., etc. My 7 
4 p.m. lot work (_] of work 
& o— 
< 21. | certify that | attended the deceased fram.__ 7 eee WS to, AACA ALA £19 J thot | last saw the deceased 
/ yi ® 
< 5 alive on_______.. rt ieee Sk a0, , and that death occurred at______. _-_M, fram the causes bach on the date stated above. 
Sze ¥ Po ie ‘city oF ey DATE SIGNED 
" ACTUAL 
SIGNATURE MD. be eee nL). oan eet hy CPD Se 
ay / PHYSICIAN'S 
git NAME (Type) ALOGEC Bae Ee ee PE a eee eS 
goo “Fo. BURIAL, CREMATION, Tic. NAME Ofy CEMETERYZOR CREMATORY 724. LOCATION (City, town, or caunty) Stote 
< (Stote} 
Dos BEMOVAL [Spec 7 yy 
oft Ltt SAA Wi fittirnnt VI’ Clore Book ps LEE le 
. is Pha. RECD BY REGISTRAR | 24hPEGISTPARS SIGNATURE 
Als (a MAR 5B crise 
hee! IZ var B Xe 2 pare MAR 1.0 JU eda 


cell 


Item 11 


1. PLACE OF DEATH 
. COUNTY 


eral director, 
Rid be filed with 


it 


b. CITY OR TOWN (If outsi 
RURAL ond give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Fi 2 861. 


14/58 CERTIFICATE OF DEATH 


Baltimore 


-Orpor 


¢. LENGTH OF STAY IN 


ch 


MARYLAND 


27 Maj June 5,1952 


2842 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Mary an d 


Tb 
1220 Walters Ave; 


bCOUNTY Baltimore 
¢. CITY OR TOWN (If outside corporote limits, 


write RURAL ond give nearest town) 


¥ 


‘d. NAME OF HOSPITAL (If not in hospital, give treet address) 


d. STREET ADDRESS: 


e. IS RESIDENCE 


o] A OR INSTITUTION ON A FARM? 
Baltimore, Md. ves) No) 
3. DECEASED. First Middle Lost 4. or Month Day Year 
ies Scent Thomas Bond DEATH March 9 y_58 
9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min. 
White |wioowe Gt ivorceo F) March 26 ,187 80m. 


Wo, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Balti 
altimore 


14. MOTHER'S MAIDEN NAME 


Elizabeth Lyon 


17. INFORMANT 


Daughter: Miss Jean Bond 


(~) 


13, FATHER'S NAME 


James Bond 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(fen, no, oF vaknown) {It yes, give wor oF dates of service) 


Address. 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (¢)-] 


Idlewood 5-651 


INTERVAL BETWEEN 
ONSET AND DEAT] 


Then please remove carbon papers. Pages 1 ond 2 


the registrar priar to burial, cremation, or removol, ond in any event within 72 hours after degth— 


PART OATH MEBIATS CAUSE Acute pulmomary edema ninutes 
pz. DUE TO 
Conditions, if ony, which Arteraosclerotic cardio vascular disease many years 
gove rise to immediate bee 


co¥te (0), steting the under- 
lying couse lost. 


{c). 


ficote hos been signed by the attending physician ond completely filled in by 
¢ buriol-tronsit permit. 


While _ Not while 
lol work [[] of work 


Zz Par. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Ka ys NO 
= 200. ACCIDENT WAS UNDERLYING []__[206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il of item 1B.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

& | UF elTHER, NOTIFY MEDICAL EXAMINER) 

3 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 
a 

z 


20c. TIME OF INJURY Month, Day, Year r 
Hour 0. m. factory, streel, office bldg., etc.) ‘ 
 , ot { 


21. t certify that | attended the deceased fram.__daune__5_. 


19.52 to..March.9____., 19.58_thot | fost saw the deceased 


he haspital or attending physicion. 


R: After this cert 
tached for use os 


alive on_...Mareh £,1958_, =, and that death occurred at_s30_M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


f ACTUAL 
2. SIGNATUR “ pi ee eS a ee 
fafeyas) 
$235 / | lewseaws tewis P. Gundry, MeDs 2 a 
ior Se bee fa dle A ee a Relay,-2-fs-= pe ee ees 
s 3 3 Za. Pe GeO ‘@2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
z2o ” : 
aaa "Stay 3/11/58 Green Mount Baltimore Md. 
i ae Non ADDRESS 6) _ | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
wane \ DCL er Pio Boon Fo WE abootS ome WAR 1°58 Cs Geer 


$° K qv7uns 


Bee 


24 haurs offer death: Page 4 


in 


that the death certificate be executed withi 


jires 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ga 


MARYLAND weal OT RCE OT OF Pisa a aca, 18 
em . = = 
2888 CERTIFICATE OF DEATH 


and 


02843 


Reg. Dist. No. 


se 
=5 1. PLACE OF DEATH 2. USUAL me (Where dereosed lived. If institution: Residence before admission) 
je = - 0. STATE b. COUNTY /) 
58 oe oO MARYLAND ry £b us fi 
3 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IMavtside corporate limits, write RURAL ond give nearest fawn) 
& RURAL ond give nearest town) 
g Eccleston XK ce festan 
d. NAME OF HOSPITAL {If nat in hospitat, give street address) d. STREET ADDRESS e. IS RESIDENCE / 
va OR INSTITUTION / ‘ON A FARM? 
ea At home Yes F]_NO 
ce 
£6 3. NAME OF Fie Middl lost 4. DATE Y 
3° Bea ira re le 0 = na g ae Doy ‘ear 
3 typeset prin) SAA Ve. _ FOURV aM Ae, ay 1959 
& 5. SEX__, 6. COLOR OR RACE |7. MARRIED [yNever MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In aa tF UNDER 24 HRS. 


cule (Calored moors woee | bac 81997 apre ll =r [my 


AA 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |#1. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y 7 


during mostof working life, even if cetired! 
Ai AMEE neg thAryieds a (7 


i) 
13. FATHERS NAME B? 14. MOTHER'S MATDEN NAME oO 
! t 


carbon papers. 
¢ death 


Araurs al 


Any 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 3 

& ae 7 {it yes, give wor or dates of service} 7 i “a i 
ng (y Leah? Your nc Lach, wll) ‘ 
ge 18. CAUSE OF DEATH [Enter only ane cause per line far {a}, (b), and (<)-] INTERVAL BETWEEN 
ay PART I, DEATH WAS CAUSED BY: dl pogo ey 
IMMEDIATE CAUSE (6 
e? Jf £ xX DUE TO 

> Conditions, it any, which 

°° gove rite to immediote 

a couse (0), stating the under. ( DUE TO 


‘tificate has been signed by the attending physician and campletely 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SEU eA pan, Liheenatt. &y We 


é 


Ze, een. 2h, JOS 5 


& 
a 

e*ev lying couse lost. (a) 
Ge#e§ 
Sgee 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
+S aia 9 
ie 1< ves] Nos 
£595 i) ei 
Peas | 200. ACCIDENT WA$ UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 16.) 
Seid & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bess G | (IF E1THER, NOTIFY MEDICAL EXAMINER) 7 
otes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
5.285 5 Hour 0. n. While Nat while OT MORAN Sea OG ANE 
si: z 3 aha 19 Jot work [J ot work CJ : 
3 eet = 
De i 21.1 certify that | attended the deceased fram /7Zae-1z 2 2___, 19.52, ta LY ean LY, 19SE.that | last saw the deceased! 
o=Q 
aE ie on. 22 4 IEP 
eg8e alive on. 747 ean Lf 1 1238. .--. and that death accurred at Z/¥SF°M, fram the causes and an the date stated abave. 
2 

2 

q 

ES 

g 

> 

- 

o 

i 


3 
262 | 
243 PHYSICIAN'S 
ess pi a ae a ee, ee — 
Bgo ‘Ya. BURIAL, CREMATION, fj RFO ‘We. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) > (Stote) 
rp o REMQVAL (Specify) Z Youths 2, ff 
Bee. tata Lehr tnt At, : PUA Zeid 
INERAL DIRECTOR'S SIGNATURE ADDRESS: a. I TR, b. i R'S SIGNATURE 
a r ip 7 2 Ree Rav REGIS ni ae boc s a) 
SAIS ; 1, Olle Wtf | oan 


$°A fvaund 


Warsow 


with 
A 


erol directar, 
Pages 1 and 2 


quires that the death certificate be executed within 24 haurs ofter death: Poge 4 
Then pleose remove carbon papers. 


R: After this certificote hos been signed by the ottending physician and completely filled in by 
“transit permit. 


he hospito! or ottending physician. 


tached for use os the burial 


i 


the registror priar ta burial, cremotion, or remaval, ond in any event within 72 haurs after death. 


moy be retoined, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
page 3 should 


TO FUNERAL DI 


VS A15 (4) 
‘15M 10/57 


be: 
( = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2829 CERTIFICATE OF DEATH _. 02844 


Reg. Dist. No. 


1, PLACE OF DEATH + 3 Mee RESIDENCE (Where deceased lived. If institution: Residence before odmiss‘on} 
oe Baltimore MARYLAND fds seorey batts 
oe 
b. CITY OR TOWN (Ff outside + ai limits. write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate fimits, write RURAL and give neores! town) 
i caste gn) 
balé 123 x Baltimore 12, 
é. peas ot cee {If not in hospital, give street address) d. STREET ADDRESS e's ee 
ON A FARM’ 
Woodbrook Lane Woodbrook Lane ves) Not) 
3. NAME OF First Middle lost 4. DATE Month Day Year ; 
((ppetecieritl Caroline Hall Boyd dean March 7, 19 58 
6. COLOR OR RACE |7. MARRIED [_) NEVER MARRIED [-) |8. DATE OF BIRTH 9.4GE (i 90 er IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Month: i 
white wivowen FF —otvorceo [J] eae a Pia hace ice 
Oa, USUAL Mrs eee fei kind ‘ pe ai 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
ring most of working life, even if retired) 
ousewife Elkton, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Hall Caroline Johnson 
i Wes URIs Hs) U.S. ae. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT : Address 
etc aettiiae ait Dre Ce Holmes Boyd Woodbrock Lane Balto. 12 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (6). and (c)-] 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE ¢ CAUSE ‘e) 


UA Os DUE TO 
Conditions. if ony, which (b] 
gove rise to immediate 


CREE BETWEEN 


INSET, ak 
<i 


cavse (a), stating the under. ( CUE TO 

lying cause tost. ) 
a Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
fe} sea : PERFORMED? 
= 
& ves(] not) 
E | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
a Hour a.m. While Not while factory, street, office bldg., oH 
= p.m. 19 for work [7] at work 


21.0 a Mas. that t ret i the pr Fram,______. hat | last saw the deceased 
195 . and thot “death accurred at S§_ "Me _M, from the causes and an the date stated abave 


see Gale. ll E Chase.'SR ny a 


YSICIAN'! 
THINS = 12 «E. Chase St. 
Za. BURIAL, tie 22b. DATE THEREOF 
it 


alive on_. 


‘Wd. LOCATION (City. town, or county) (State) 


Pikesville, Mde 
2do, REC'D BY REGISTRAR ‘db, REGISTRAR'S anal i 


10 %8 


‘2c, NAME OF CEMETERY OR CREMATORY 


Druid Ridge 
23, FUNERAL DIRECTOR'S SIGNATURE 
John 0. Mitchell & Sons Ine.” "1900 Eutaw Place 


be afiedtd* 


$A. Avra 


T UW 


AN rnc ven 


— 


erol director, 
be filed with 


t 


Pages 1 and 2 


ite be executed within 24 hours after deoth: Poge 4 


ion. 


cate has been signed by the ottending physician and completely filled in by } 
-transit permit. Then please remove corbon papers. 


he hospital ar ottending physic’ 
IR: After this cer 


toched for use os the buriol 


may be sco 
the registror priar to burial, cremation, or remavol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifical 
page 3 should 


TO FUNERAL Dit 


VS AIS (4) 
15M 10/57 


ae 


|, ond in any event within 72 hours = 
‘~ 


Q 
8 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
2890 —_ CERTIFICATE OF DEATH — 02845 


Reg. Dist. No. 


WIPEACE Gt DEATH 2. USUAL RESIDENCE (Where d lived. If institution: Residence before odmission) 
ence” An VT 2. b. COUNTY 
of g MARYLAND: , 
b. CITY OR TOWN (!F outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neares! town) Vv 
RURAL ond give nearest town) 3 re 3 a 
Catonsville wymneape— Vo |_ 7] 
‘6. NAME OF HOSPITAL (If not in hospital, Re een street oddress) d, STREET ADDRESS ¢. IS RESIDENCE 
‘OR INSTITUTION ) G ‘ON A FARM? 
: 3 ( fe) 2 Arte ves) NOSE 


2N, Ment Heer Com Middle Lost 4. oe Mant Day 
{Type oF print) Kath . DEATH Sorc ufse woe 


5. SEX 6 COLOR OR RACE |7. waRRieD [] NEVER MARRIED JR] ]®. DATE OF BIRTH AGE (In yeors [IFUNDER TVEARTIF UNDER 24 HRS. 
birthdoy) [Months] Doys | Hours| Min. 
p wivoweo(]~—_—soivorceo (J a ~23- fi G ts. " 
KR oh 


10a. USUAL OCCUPATION { 
during mgst of working 


AL PEYVyN SD 
13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, aie ¢ (Stote oF foreign country) 
, even if retired} 


14. MOTHER'S MAIDEN NAME 


aE Sanat 2 
1S. WAS DECEASED R IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Tes, no. oF unknown) (HE yes, give wor or dates of vervice) 3 
gE. Gating Bled 2 


“ ADORESS: RRS ihe ¥? 
Lemark i. eu die  SB0e A dead 


18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b). ond {).] 


PART I. DEATH WAS CAUSED BY: : 

* IMMEDIATE CAUSE (a! CAO fw tie hn SF 6 fy, Ae = 

Ae DUE TO . 

Conditions, if ony. which rs (ex bon a aw, Ae ELS LE 

gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under- Sete 
lying couse lost. ta 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} ]19. WAS AUTOPSY 
ee 
$ ves] No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. Time OF Tees Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
o Hour While Not while factory, street, office bldg., etc.} 
= no 19 Jot work [ ot work [J 
21. | certify that | attended the deceased fram.__________________ pao 2 2 tose, meee , 19%.____,that | lost saw the deceased 
live: ana. ae see ee and: that death accurred at.___..__-.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, stote) DATE StGNEQ, 


ese E Pwasys bifold FREE SL (ela 


OL EE 4D! RO A, OE ey ae ie, 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME ee CEMETERY OR CREMATORY 72d. LOCATION (Ci {State} 
REMOVAL (Specify pe a . 
z rd é gallos Way ATA Sir 


73. A NERAL DIRECTOR’ SISIGNATURE 


PHYSICIAN'S , . = 


ISTRAR'S SIGNATPRE 


¥ ‘A AviNng 


836i OS yyw 


Oars! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29894 CERTIFICATE OF DEATH  R2846 


Reg. Dist. No. 


=" M 1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore odmintion) 
3 0, COUNTY, A ae MARYLAND fb. COUNTY 77> 

= g i, Lt A Lated Da 1 

x) 8 b. CITY OR TOWN (If outside corporote li i ¢. LENGTH OF STAY IN Ib e If outside corporote limits, write RURAL ond give nearest town) 

Y RAL ond giye agarest town) a é 

Se athe; th bs ¥4d (WLton — =A Cicwak 


d. NAME OF HOSPITAL (IF not in hospitol, give slreet oddress) 
‘OR INSTITUTION a 


* 


“d. STREET ADDRESS @. IS RESIDENCE 
f t— ON A FARM? 
bi YES aL No OL 


te be executed within 24 haurs after death: Page 4 


nd = 

6 3. NAME OF Fint Middle 4. DATE Month 

Ft (ype or print) 4M of — A -@R Ye) WC ; Beatw —Lihecaf. 2. 4 ie 2 
5 5. SEX 6. COLOR OR RACE [7. MARRIED [NEVER MARRIED a = PATE OF BIRTH {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS.” 
= (] / As ae se Months] Days [ Hours | Min, 

8 Vi wiDoweD [] Divorced [) — aS 

é " 00, USUAL OCCUPATION (Give kind gf work done] NOb. KIND OF BUSINESS OF INDUGRY (11 BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe Ofte. Macy leu LUS A 

3s V4. MOTHER'S MAIDEN YAME 

8% 

ars 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer, 20. oF unbnow nh” Py rt te ~y 2 ~) / Les De (2 CL Me f 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (9.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED Se aes Sine CBE ONSET AND DEATH 
IMMEDIATE CAUSE (0) ppetcer et Shima s FF 


hvac DUE TO 


Conditions, if ony. which Ne SS oy (OI ree Spore 6Atg YY 


Then please re: 


the registrar prior to burial, cremation, or remavel, and in any event within’ 


ed by the attending physician ond campletely filled in b 


€ gove rise to immediote 
5 couse (0). stoting the under. (° QUE “ 
Sa lying couse lost, - 
€ 
£ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
ves] Not] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of ilem 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —20e, PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stole) 
ecracihi While Labels factory, street, office bldg.. Sat H 
pom 1 Jot work [1] ot work [J 


2d 5" ts ' attended the deceased ee L pO er oe  19S-7Z, to.. 2 i ae 1 “that | last saw the deceased 
alive on__3_ Vie ae ae ieee —— and that death occurred at f._M, from the causes and an the date stated abave. 


lw { oe. (Street, city or town, stote) DATE SIGNED 
melt [tink (GRaeS = 8 Ld. ALY | hes. ter UM a. ae ZhLPEP 


IR: After this certificate has been 
MEDICAL CERTIFICATION 


ined by the hospital ar attending physician. 
fetached far use os the burial: 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Los 
6° Mi PHYSICIAN'S E a MA, (af 
eae ; NAME (Type) a eAr a 
33 3 c Vaults C0 (State) 
>5. 
t2'9 VEEL, VILE, 
Ege 
2 ‘2do. REC'D BY REGISTRAR ‘Tab. REGISTRAR’S SIGNATURE 


< 
a 
> 


a 
Es 
oe 


Ba 
ae 


i. 


bors 


DATE 
APRY ‘58 Gt cach 


3A Nvaund 


Dano 


OREN eae nego nite ie ae Lt 
2899 CERTIFICATE OF DEATH 


and 


02847 


Reg. Dist. No. 


sé 
32 2. USUAL RESIDENCE (Where doceosed lived. If isttution: Residence before admission) 
2 °. b, COUNTY, 
32 Vl ra) MARYLAND g 3 ‘wo : 
3 i pmits, wate [¢. LENGTH OF S 5 IN 1b PS CITY OR TOWN (IF outside corpprote limits, write RURAL ond give nearest lown 
e383 bed gi } 
€ Z ‘ 
= Pura’ While {0 SMAw re 
F <d. NAME OF HOSPITAL (iF not in hospitol, give treet oddress) <d-STREET ADDRESS # 1S RESIDENCE 
Co OR INSTITUTID = ON A FARM? 
4 ‘di y) ) yes (] No f 
3. NAME OF rat Middl 4. Date 
DECEASED | i idle ale 
(Type or print) op . Vike 4) ; SEATH WA 19° ; 


UNDER 24 HRS. 
Hours Min. 


3. SEX 6. COLOR OM RACE 17. MARRIED fl] NEVER MARRIED [4 |B. DATE OF BlRT; 
/V NV 4 WIDOWED [} DIVORCED [} leICA Ze, 


10, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
durigg mort of ny life, even if retired) 
Monk 


3 nN fam on, JU 
13. GCS 14, MOTHER'S MAIDEN NAME 
- IG LI om a a “ll. 
ZA o 4 m 
a oe pa glen nate ee edas sere Vp 
NY) VE Liahlly Lhe diene A Zlob Hit Lb, 


12. CITIZEN OF WHAT COUNTRY? 


2. “ 


ficate be executed within 24 hours ofter death, Poge 4 


hours ofter death. 


remove carbon popers. Poges | and 2! 


s certificate hos been signed by the attending physician and completely filled in by 


. 
$ 
£ 
9 8 | ]18. CAUSE OF DEATH [Enter only ove couse per line for (a), (b), ond ©] INTERVAL BETWEEN 
3 a PART I, DEATH WAS CAUSED 8y: 
2 62 uascnsen ar. Cerebral Hemorrhage 
5 fF fbn DUE TO 
= Ser es if ony, which Ps Hypertensive Cardio-Vascular Disease 
3 Eo gove rise to immediote 
s gc covte (0), atoting the under ( DUE TO 
if § =o lying co: Jost. () 
22 5° q Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
Bea = 
eases iS none ves] no ff 
é bd 2 4 (3 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Part It af item 1B.) 
se ene 
2s + & | OR CONTRIBUTING C) CAUSE OF DEATH 
aEses & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
sess & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, Ey plas (City or town) (County) (Stotey 
5°35 6 Hour 0. m. While Nol while factory, street, affice bldg., etc 
Fa sii g 19 lot work [1] at work 
S.85 
g S35 5 2.1 Oe th i vem the deceased from____ 9/4/58, 19_____ sl 11/58... 19_____,that | last saw the deceased 
2 se; 
2 ‘eg 33 livet Gn sere ie sere, , 12_______, and that death occurred wed CALM, fram the causes and on the date stated abave. 
E 263 A ADDRESS (Street, city or town, stote) DATE SIGNED 
< . ACTUAL 
& es SIGNA\ MO. _New Freedom,Pa. 3/13/68 ae A 
Ofaza 
= 5. 
Z3ges Louis Schatanoff,M.D. 
efass Se ee ee ee ee ee ee eee Se 
> oS | f 
xo ya) 
ofo ke AED [7d LVI cf. 
err 


fiom ie be OLA omni 738 Ont yd 
ri 

VS AIS (4) > y 

Moss ‘ Hid A, SABRI TSB (Poet aes 


¥ ‘A fvaing 


eset 2T WW 


Dawosel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04205 
' 2893 CERTIFICATE OF DEATH FER hs 


Wes 
& g = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 3 a. COUNTY ° STAR b. COUNTY 
= =©% 3 ti MARYLAND ‘ 

ee Baltimore ryland Dorchester 
Cote b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest fawn) 
@ $3 RURAL and give nearest town) Bast New Market ; oy 
3 vD ‘. 
EY d. NAME OF HOSPITAL {If not in hospital, give street oddress) d, STREET ADDRESS: e i RESIDENCE 
5 rf OR INSTITUTION: 7 ON A FARM? 
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5 f Male White wiooweo PF —sovorceo—] | March 5, 187 ee po) ee 
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3 3 I duriig mene Ptrhing life avenatirelired) 
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5 
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Ca 8 4 WAS Pear eee ye U.S. G19 renee 14. SOCIAL SECURITY NO. |17. INFORMANT Address 
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= SG 
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NAM c hospital, d. STREET ADDR 7 . 1S RESIDENCE 
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“Ent tent reerr- Months | Daya | Hours | Min. 
iz ore " colored |wiroweD E] —_pivorcen {ay Git Go 52 yn. 
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: ae } 2 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW i. 6 ae 
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So 2° Te. ee ‘OR CREMATORY 22d, LOCATION (City_fown, or county) (Hote) 
o “ns Z 
peg CF ate (Mrsroltd ‘ 
4 Tao, RECO BY REGISTRAR | 246 ee RS SIGN s soil 
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(Yes, no, of unknown) (Ut yes, give wor or dotes of 
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the registrar prior to buriol, cremation, or removal, ond in ony event within 72 
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BBs Zz Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()]19. WAS AUTOPSY 
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4 os) < 
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- OF 3 = [200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
g3e © | OR CONTRIBUTING C1 CAUSE OF DEATH 
ee & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
353 & [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form, 120F, (Cty or town) (County) (State) 
B.2 gy Fat Hour 0. m. While Not white foctory, street, office bldg., etc.) 
Si? 2 p.m. 19 fot wark [J of work [J H 
2 5 2 ber 28 
ase 21. | certify that | attended the deceosed from,__U°%P EL 68s 19 “1 1g March 26, 19 58 that | last saw the deceased 
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: io 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
z ws A 9. 4b, COUNTY z 
£3 Ki B altimore MARYLAND Bi fe CK. UN BALTIMORE 
3 8 ; ©. CITY ORTOWN Ct outst eorperof limes write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Wf outiide corporate limits, write RURAL ond give nearest town) 
s ond give nearest town] ef ‘ f ; ra 
aa Rural ~ Towson A Nee X SBP ILA IY A PAALLLLLALIS bd AL. 
e / a. NAME GE HOSEITAL {IF not in hospitol, give street address) | / a. oS aporess 22] SL C ors RESIDENCE 
oO 'o ae r Ww . 
= Budowood = Towson Md Or CH Co, ZU Soe 
6 2. NAME OF Fiest Middle lot 4. DATE Month Doy Yeor 
A {Type or print CATHERINE AVETTNERX | dian i 2 9 Sd 
2 3. SEX 6. COLOR OR RACE |7. MARRIED [EJ NEVER MARRIED [] |. DATE OF BIRTH |) [% AGE Lin yeors [IE UNDER 1 YEAR|IF UNDER 24 HRS, — 
= ty/ are ae lost birthday) Months] Ooys | Hours | Min. 
Vv WIDOWED pivorceo [1] ttt / 5 /HG uN 
y Li 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


I pope ey te 
, 13. FATHER'S NAME 
hg y EE 

eaAn, Octtrwne 


11. BIRTHPLACE (Stote or foreign country) 
fie eet 
Fart, Me 
14. MOTHER'S MAIDEN NAME 
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Katy eS 


Cee a 


ter death. 


ficate be executed within 24 haurs after death: Page 4 
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an 3 Vg, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [ia coca SECURITY NO. 17. NORMANT “Personal History 
OR OSS ee aa Hospital Records dowood Sanatorium 
a 
g & 3 18. CAUSE OF DEATH [Enter only one couse per line for (a)., (b), and {c).] “= f d . CURE AMICI 
cUiy erie PART |. DEATH WAS CAUSED BY: f- 2 if wall, : 
2 os= “ IMMEDIATE CAUSE (0} fa <-Ctt alt tA Cx a = 
rs os (anne LX DUE TO 
= B.> Cond f ch 
£ Bs» enditions, if ony, whi . 
8 RES gove rise to immediote fe Fal 
3 5 Ss cause (0), stating the under ( DUE TO 
Tose v ing couse lost. ey 
£58 c 
zhene 5° 3 Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTORSY 
3825 o|2 Se 
2Esss 3 L7CO ves] No 
are = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eet & [OR CONTRIBUTING C1 CAUSE OF DEATH 
qed & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
S2te2ie ~ 
Ystes & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town] (County) {Stote) 
5.288 g Hear “Ont: [a eaieen vere factory, street, office bldg., ete.) | 
z Saeiets = p.m. 19 Jot work [] of work [J H 
Sara 3 rg 
Ses=5 21. t certify that | attended the deceased fram._Yetre 2K, WIA, to osc 28, 19._L that | last saw the deceased 
SSSR0 4 y) 4 
os g 4 iS alive on___ ZA A d-/ 195. -- and that death occurred at______-___ M, from the causes and an the date stated abave. 
Esgc2 ADDRESS (Street, city oF town, stote) DATE SIGNED 
< % ACTUAL JS. 
« »: SIGNATUR LE, “ mo. .....hudowood Sanatorium _____... 2-2. 
Ocapa | 
2253 PHYSICIAN'S 
< sgt NAME (Type) Mitton B. Kress, M.De 
= er = i 
Pd BE°9 To. BURIAL, CREMATION, 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 
58° city) 
s pe ge Birtat 3/29/58 Holy Redeemer Com Ba more Mid 
ee te 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Qa, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
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Reg. Dist. No. 
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on BM 1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived institution: Residence before admission) 
fy ey fortliwerre marviano || ° STATE Y) 5 COUNTY Lz a) 
32 J ply bing het. 
2. g b. sy OR TOWN (If outside Ae ees limits, write wr OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 ond give negres} tow x - , 

? fa fie) 


KOC ts 
ra OP uOstitaL ‘re nab Sess give street rv, a, rans: - STREET ADDRESS o's Aas 
Kl q 5 ves PR.No 1) 
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DECEASED . OF 
(Type or print) Ws oe A WZE, B uth DEATH Vued, 29 pd ee 
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perk Ay Mert Very Lac re 
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PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


, DUE TO 
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21. | certify that | attended the ceeemen fram.. Mate. 2 aa sop ee Atty £7, 19. L&that | last saw the deceased 
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the haspital ar attending physician. 


may be retoined, 


TO FUNERAL DI: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


VS A15 (4) 
15M 10/57 


14 


eral directar, 
be filed with 
<€ 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pry 
2898 CERTIFICATE OF DEATH 02853 


Reg. Dist. No. 
ih pees ba dell Fs, BN ae {Where deceased lived. If institutian: Residence before odmissian) 
4 Baltimore MARYLAND || Maryland » COUNTY Baltimore 
b. CITY OR TOWN (If outside carporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporote limits, wrile RURAL ond give nearest town) 
RURAL and give nearest fawn) Ma. : : 
Catonsville mths2dys 2223 Gough Street - Baltoe, Md. 3 
¢d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
SPRING GROVE STATE HOSPITAL 2223 Gough Street ves] NOT] 
Ls based First Middle Lost 4. = Month Day Yeor 
yee ete) Mary Jennie Callahan DEATH March n 19 58 
5. SEX 6. COLOR OR RACE | 7. MaRRiED [] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
? e birthdoy) Hours Min. 
femle white widowep oworceo] | Feb. 28, 1891 Yaunas 
10a. USUAL OCCUPATION {Give kind af work dane/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
housewife Maryland DU. S. As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hans Réb 2 oan Barbara Ross 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wik, ns. GEN Ea) BiRagt Grete sitet el sarc) 
no Unknown Records; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMncaiieenust jy__ Coronary thrombosis 
LA6.1 DUE TO 


Condidetimane me nicl »__Arteriosclerotic cardiovascular disease 
gove rise 1a immediaw | 
cause {0}, Htoting the under- . 
lying couse lost. __Arteriosclerosis, generalized_and_ severe 


INTERVAL BETWEEN. 
ONSET AND DEATH 


a Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sil Was AUTOFSY 
‘3 

$ yes] nox] 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 2s 

& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City ar tawn) (County) {Stote) 
rat Hour a.m. While Not while. foctary, street, office bidg., etc.) 1 

= p.m. 19 lot work (J of work t 


ACTUAL 
SIGNATURI 


NAME (type) Stella Wachsler, M.D. Catonsville 28, Maryland 


‘Zo. BURIAL, CREMATION, | 22>. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
eva (Specify) = 
Bur: March 1 958 Holy Redeene B ne Maryland 


B 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qéa. REC'D BY REGISTRAR | 24b. REGISTRARS aes 
~ 
lilly & Zeiler Inc. 03 S. Wolfe St DATE 9 158 pt a. 


=A nvewng 
avin 


Darsast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2899 CERTIFICATE OF DEATH 


a 


02854 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


Reg. Dist, No. 
sé == 
3 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inalitulions Residence before odmission) 
Sy com Baltimore marvano || © STATE Mary and b. COUNTY i 
a] beAkd 
a2 b. CITY OR TOWN {IF outside corporate limits, we ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oR RURAL ond aivecaeoresl | pH low Oy 4 a 
‘2 ville 42 Catonsville 28 
d. NAME OF HOSPITAL. (It t in hospital, treet d. STREET ADORE: . 1S RESIDENCE 
i 4 SRINSMUNONALABe Way Manor Nursing Home| * 8 ed ° ON A FARM? 
et oe eee 718 Raynor Avenue vs] noO 
6 3. NAME OF Middle Lost 4. DATE Month Day Yeor 
fe ie & min} Eleanor ¥: Carlin DEATH March 9 1958 
é 5. SEX ©. COLOR OR RACE [7 maeeicoL] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


birthday) 
ys. 


Min. 


Female | White wiooweo%] —_ovorceo] |November 28,1889 | 68 
100. USUAL OCCUPATION (ae kind of work ol KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


/° 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


1g most of working life, even if retired) 
suse wrve Boston, Mass 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael J. Finnegan Ellen O'Connor 
1S. WAS Uva a IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ne Miser dehewey le he ln 0 oer " 
Richard A. Carlin, 714 Raynor Avenue,Zone 28 
18. CAUSE OF DEATH [Enter only one couse per line for (0). . ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
)& IMMEDIATE CAUSE (0) 


i7Z 1.2 QUE TO At ies 
Pie sl coal tb) i 


fer death. 
mt 
— 


Then please remove corbon papers. 


|, and in ony event within 72 hours ac 


gove rise to immediote 
couse (0), stoting the ynder- (| PUETO 
tying co Jost. ¢) 
; AT Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(}]19. WAS AUTOFSY 
ebyelralim  A2uert. 


20a. ACCIDENT WAS UNDERLYING 2 20bj DESCRIBE HOW INJURY OCCURRED. (Enter notu 
OR CONTRIBUTING C)GAUSE OF DEAT! —_—— 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF \ ll Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, + H ‘20F. (City or town) (County) (Stote) 
prs While Rici ile factory, street, office bldg., etc.) 
19 Jot work [] of work ae) 


2.1 re that | attended the deceased fram,___ "GX Fe __ , 928, = to iF %,that | last saw the deceased 
alive ty eed (GE 19. BB. and that death occurred at ©-S5| aM, rath the causes a on the date stated above. 


(DDRESS (Street. city or town, stote) DATE SIGNED 
in€ = apd 
mgs AEreR  DanTimore 29, Mv. Ars8 


RN a re NG ore targa es eerie es ate 


BIRTA g len Haven Cemetery Ritchie Highway 
re rh rr DIRECTOR'S SIGNATURE ADDRESS: 240. bid 729 FESTA “Und, SIGNATUI 
Ys Als illiam Cook, Inc.,1217 St.Paul S,reet DATE edie / 


of iniyty in Port I or Part Il of item 1B.) 


R: After this certificate has been signed by the ottending physicion ond completely filled in by 
MEDICAL CERTIFICATION 


the hospitol or attending physicion. 
tached for use os the buriol-transit permit. 


¥ 


page 3 should 


ACTUAL 
SIGNATUR 


the registror prior ta buriol, cremation, or removal 


may be retoin 
TO FUNERAL DI 


3 °A nvaung 


Ds most! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rts 
2900 CERTIFICATE OF DEATH 02855 


Reg. Dist. No. 


oe 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0). Bilateral _pyelonephrosis months 


st 
3 SS %. oa 2 ‘Yi: See (Where deceased lived. If institution: Residence before admission) 
43 , Bal timore maryiann || 7 Maryland b. COUNTY 
Be " b. CITY OR TOWN (IF outside Be a limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) > 
5s RURAL aad ‘give ecie’ S v 

q Ga ten svi l2yr7mths2hd: Baitimore Vo! 

@G Re certes gene {If nat in hospital, give street address) d. STREET ADDRESS e ass 

a / Yy SPRING GROVE STATE HOSPITAL L712 W. Pratt Street Yes [] No ma 
5 3. NAME OF First Middle last 4. DATE ‘Month Day ¥ 
23 (Type or print) Gusdolph Carll DEATH S Q “ig B 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | & DATE OF @IRTH 9. AG Nea iene TYEAR] IF UNDER 24 HRS. 
2 - a iH Hi Mi 
an ; WIDOWED pvoreo{] | Sept. 26, 1879 | ca | ea 
a2 ma white 
€ Be — 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gee during most of working life, even if retired) Narylahd a. Sw 
ze I ‘laborer ary: « De Ae 
2 2 \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 s . 
3 oe Benry Carll Louisa Ziegler 

8 lea WAS DECEASED ig A) us. iat? aoe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

pe, ae ene) HEH ew oat lr SF wera a 2 de + 

. no Unknown Records: SPRING GROVE STAT HOSPITAL 

g 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {o).] INTERVAL BETWEEN 

a 

. 

§ 

2 

é 


G 


DUE TO 
= Conditians, if any, which b) if af iti years 
— gave rite to immediate : 
& couse (a}. stating the under. ( SUE TO 
= lying cause lost. () 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (c)]19. WAS AUTOPSY 
S ) : 
3 = {rte diovas disease vs Bt no 


te has been signed by the ottending physi 


0c. ACCIDENT WAS UNDERLYING )_] 206. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part Ver Port lof tiem 18) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120F, (City ar town) (County) {State} 

Hour 9. m. While Nat while factory, street, office bldg., etc.) 
p.m. 19 fot work [] at work Hy 
7 x 1 
4, 19.5 <Sthat | last saw the deceased 


21. | certify i arch xhwk from. a. 192 owe 
ative on 47 19 Ag a. and that death occurred at. Bin, fram the causes and on the date stated abave. 
— ADDRESS (Street, city or town, state) DATE S}6NED 


no, SPRING GROVE STATE HoseimL, 3/8/73 


Mo. BURIAL, Nanterre 2b, 3), wa ‘, We: ae, METERY pei ATION IGE 1. town, a lias “Nof 
L (Specify 17 
BOE CD “ Zz 00 OY Jin koeex %p 
.) 123. FUNERAL DIRECTOR'S aie To ad 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a4 
aie Loft #3 5 n/a) Gl !090(PRAW lon rf 
o—F 


MEDICAL CERTIFICATION 


hospitol or attending physicion. 
ico: 


After this certifi 


lached for use os the bur 
the registror prior ta burio!, cremation, ar removal, ond in any event within 72 hours aft 


¢ 


page 3 should b 


ACTUAL 
| SIGNATURE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 
may be retoined 


TO FUNERAL DIR! 


a 


1 


rr 
= 


¥'A nvaung 


836l oT ey 


DY, m9ty 


MARTLAND STATE DEFARIMENT OF HREALTH—BALTIMORE, 18 .s 
2901 CERTIFICATE OF DEATH 02856 


: Reg. Dist. No. 
& ids Me. OF DEATH ae go ia (Where deceased lived. If institution: Residence before edmission) 
FY o. STATI b. COUNTY 
Bs Baltimore goa 
a) b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
s aE ond we nearest town) : 
Howard 12 Days 


4. NAME ae {If not in hospitol, give street oddress) | d. STREET ADDRESS #- 1S RESIDENCE 
< Veterans Administration Hospital 6 S ee yes C) NOG 
5’ 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) ELLAS Tis CARTER deate March 1 1958 
8 5. SEX 6. COLOR OR RACE |7. MARRIEDX} NEVER MARRIED [8 DATE OF BIRTH AGE (In yeors [IF UNDER! YEAR| 1F UNDER 24 HRS. _ 
Male White wiboweo [] oworceo fT] | September 28,1888 S ea peaiam cours Hager: 


icate be executed within 24 haurs ofter death: Page 4 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J 
PART |, DE, IAS CAI B. 

“9/3 SET MMEDIATE CAUSE: (avo BRONCHOPNEUMONIA, BILATERAL 

Conditions, if ony, which CEREBRAL ARTERIOSCLEROSIS UNKNOWN 

Gove rise to immediote KKK 


couse (0), stoting the ynder- 


tying couse lost. (9 CORONARY ARTERTOSCLEROTIC HEART DISEASE UNKNOWN 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. reece 
ves J No D 


200, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Port Il of stem 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Dy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f, (City or town) (County) (Grote) 
Hour 0, m. While Not while foctory, street, office bldg., oo 
p.m. 19 [ot work [1] ot work [J 


21. I certify thatX attended the deceased Vion, Bebrnary. 21, 19.58., toMarch 11 __, 19.58 _amsocemencmeaeeionx 


mosoadboabadn eee ind that death occurred at. -LOs4SM, from the causes and on the date stated above, 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 

a2 100. USUAL OCCUPATION ‘¢ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE at ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 

6% s Machinist-Retired Railroad Kilmarnock, Virginia U.S. A. 

as I ) [13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 < * Colvin P. Carter Gouldin 

a2 

8 3 15. WAS. eons IN U. S. ARMED FOR! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

fe “yes? | were """"1705-05-0881 | Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard,Maryland 
§ £ 

a 

& 

fs 


in any event wi 
Ss 


permit. 


After this certificate has been signed by the attending physicion and completely filled in by 
MEDICAL CERTIFICATION 


co 
s_. 
38 
BE 
Bs 
we 
So 
2% 
a 
55 
ve 
3 
co] 


ree: 47, 


EAP legs ADDRESS (Street, city or town, stote) DATE SIGNED 
sit a LX. tA mo. WA_HOSPITAL, FORT. HOWARD, MARYLAND __ 3/12/58 


y the hospital ar attending physician. 


ai 


= 
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= 
° 
Hy 
3 
© 
oa 
3 
= 
$ 
a 

o 
3 
= 
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£ 
= 
3 
s 
ie 
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a 
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a 
P3 
Fo 
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4 
° 
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a 
ed 
a 
ba 
9° 
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° 
= 


ma 
233 ! CESMIAN'S CHIEN WEI LAN, M.D. 
& 2 «4 ? ‘Bic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote} 
geez Buria 3/15/58 eenmo Cemeters ltimore, Maryland P 
= } 23, FUNERAL DIRECTOR'S SIGNATURE AOORSBOS, Ne Calvert Br. * a JEGisTEAN “ee ge pave 
Tess! ae Mit), Balto Hike anit: 


¥ A nvaana 


gset ST UV 


| iB area 


ry. please exe 
Poge 4 should be 


fo burial, cremati 


is Necessal 


$ 
cer 


If any delo; 


Item 18. Give Pages 1, 2, ond 3 to the funera’ 
es | ond 2 with the registrar pr 


form PM3. Page 5 may be retained far yaue fi 


-transit permit. 


FECTOR: Page 3 should be used os 0 burial: 


cute the corgi 
TO FUNERAL’ 
or removal 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death, 
forwarded 


VS. AISME(S) 
5M 9/35 


i 
tia: 


= 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eon 
DICAL EXAMINER’S CERTIFICATE OF DEATH 02857 


> ‘ 
5 sta Reg. Dist. No. 
}, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceated lived. If Instilution: Residence before odmission) 
2. COUNTY Baltimore manvano |] ° STATE Maryland b.counry Baltimore 
b, ~~ pe Pea eae corporate limin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest town) 
ra 
Middle River (20) Si. Middle River (20) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitol, give street oddress) d. STREET ADDRESS e Pay 
18 Yewmeter Rd. / 18 Yewmeter Rd. ves) Now 
3. (NAME OF ; ; First Middle Lost 4. oe Month Day Year 
aederjeriny) Lawrence Carter Diary = Merch 28, 1 58 
5. SEX 6, COLOR OR RACE |7. MARRIED GR NEVER MARRIED o 8, DATE OF BIRTH 9% Pea awd IF UNDER 1YEAR| IF UNDER 24 HRS. 
Male whic wiooweo[] oor) | February 26, 1920] 38 m=. meen eee 
10a, USUAL OCCUPATION soos kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) p 
Painter eel Indust: Kentucke: U-Sehe 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Carter Elizabeth Gauhill. 
peed Dee EARED Ce Uae AR REET ACEST 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes Wil 230-14-0947 Evelyncarter 


18. CAUSE OF DEATH [Enter only one cause per F {0}, (b), ond (c).] 
PART |, DEATH WAS CAUSED BY‘ 


INTERVAL EEN 
WE w 


EDIATE CAUSE (0) 

lave 
426.1 DUE TO 
Conditions, if ony, which rs 


Gove rise to immediote cous 


{0}, stoting the underlying( DUE TO 
couse lost, = I 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)|19. Was AuTorsy 
= ——= ts.*. Pi RMI 
3 vs) nog 
© [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of inj W of item 1B, 
& | 0c, EXTERNAL CAUSE WAS URY OCCURRED. (Enler noture of injury In Port ¥ or Port Il of item 18.) 
& | CAUSE OF DEATH. 
2 
| 20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
ray Hour 9, m. While Not while foctory, street, office bidg., etc.) } 
= Pm, 9 ot work [7] ot work [1] H 
21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection KJ, Inquiry [fyand find thot 
death resulted-from: Natural cause Accident [], Svicide [1], Homicide [], Undetermined cause []. 
DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] ME rh g- 4 


EXAMINER’ 

NAME tepe DEPUTY MEDICAL EXAMINER TR] 
7o- BURIAL, CREMATION, [22 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 

ify . i 

a Renova py _3/30/58 Appalachia, Virginie 

EF igh'sy) a ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
’ pe 
3158 | (et eaued 


gia nek sh 407 Bestern Ave Rd | ose 


wl 


~ cs 

g 33 

8 ¢ 

e £ 

Pes 

POLS, 

: ae 

ty 

3 

s 

S £5 
) 
cali} 
ce 
S06 
o 
& 
= Ss 
ge 
>< 


Then please remave corban papers. 


cate has been signed by the attending physician ond completel 


e burial-transit permit. 


or remaval, and in any event within 72 haurs after death. 


hospital or attending physician. 


TENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours 
fached for use as thi 


é 


page 3 shauld be! 
the registrar prior ta burial, crematian, 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE! 


VS ANS (4) 
15M 10/57 


w 


bd MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02858 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“fide. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


COUNTY : 
ae Baltimore marviano |} ° STATE on yland b. COUNTY 
b. oe TOWN Ulf outide corporote fii, write Tc. LENGTH OF STAYIN TD || ¢. CITY OR TOWN (if ovkide corporote limits, write RURAL ond give acorett town) V 
Rive pep town) 
Ustonsvitite L3yr3mbh28dys Baltimore, Maryland BY 0 foi. 
d. NAME oF JON {If not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
Sey g 5 ON A FARM? 
NG GROVE GATE HOSPITAL 1211 Riverside “venue vs] NOD) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED Sh 
(Type or print) Arthur S&S Caswell DEATH March 6 19 58 
5. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (in a IF UNDER 1 VEAR] IF UNDER 24 HIS. 
is irthdoy) 
male white wibowep &] —_—ibivorceo [] Jan, 28, 1883 “i Hous | Min 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if reticed) 


poticeman Maryland PeaSy Ue 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Caswell Georganna 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
THs, nb. else tu, rm ware dant servic) “ 
Unknown Unknown Records; SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b}. ond «).] EMERVAL BETWEEN 
eae DEAT MESA EAU iol Arteriosclerotifé cardiovascular disease 
“ ’ DUE TO 
Conditions, if ony, which w__Seneralized arteriosclerosis 


gove rise to immediote 


couse (0), stoting the under- ( DUE TO 
lying couse lost. a 
= Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. Was auTorsy 
3 yes} No P§ 
E | 200, ACCIDENT WAS UNDERLYING ()__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lor Port lof tem 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |? TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED ]70e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {(Stote) 
6 Hour 0. m. While 2 Rlgt sini foctory, street, office bldg., etc. iH 
3 p.m. wv jot work [[] of work [J 
21. | certify that : oe the deceased fram -Fek._2h,__., 1958, to larch 6 A1958 hat litest savithe deceased 
alive an_.. I » 1222 ____, and that death occurred ot: <i.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
SIENATURE Mae iiihds 2 wo. .SPRING GROVE STATE BOSPITAL ___3-6-58__ 
PHYSICIAN'S S W. MC. OD i 
NAME (Type) Stella Wachsler, M.D, ---Catonsville. 26, Maryland __ 
No. BURIAL aos ‘Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (tore) 
AL (Specify) Z 
ape 2-6-S8| CAG wn Eu. BtzLe. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’: Tare 
© H 
Bt CSbgTervee- Lego l22 E Fo DATE AR 1 0 '58 st Ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9959 
CERTIFICATE OF DEATH 0285! 


Reg. Dist. No. 


rol 


sé 
3 ‘': aw a. sel 2 CU be cat S2 (Where deceased lived. If institution: Residence before admission) 
ev o. ul s a b. COUNTY 
22 (Mm Baltimore MARYLAND [Tf 
°° | b. CITY OR TOWN (IF outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neare:! town) 
58 RURAL ond give neorest town) 2 oe “i wp 
Fey Gatonsville Baltimore 3y y 
3 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ae way t a a a ON A FARM? 
ro Ridgeway Manor Iwrsing Home 5625 Allendale St yes C] No 
me 
= 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ve DECEASED OF 
$ {Type or print) Ama Me. Cather DEATH March 31/58 9 
a 
3 
(e 


S. SEX 6. COLOR OR RACE |7. saeieD (] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; TS y) in. 
Female white April 4,1801 | Sok Lied bel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


> 
3 
pe in. 
Z3 
eg_ 100, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ges during most of working life, even if retired) ih “4 a pe 
zed TMs Ovm Home Balto. Mad. Up Beta 
Say I 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
68 a *, r 
Bee George Goebel Mary Hots 
E33 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= fas, 10, OF unknown} {It yen, give war or service) Is ag = a 
gin Vos. Wm. X, Walker,523 Allendale St 
2 ge 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] % INTERVAL BETWEEN 
205 PART |, DEATH WAS CAUSED BY: = po is ‘ / 9 c y 
3 aa C - SEA — Ss 
eae IMMEDIATE CAUSE io ASTER 10 StieeeTic C-¥ DISEASE GV RS. 
Ee? v7, DUE TO 
Ba > Conditions, if ony. which o 
Qes gove rise 10 immediote 
sis cote (0), stoting the under ( OVE TO 
eF-0 lying couse lost. {e). 
Sees 
weal FA Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARF 1(o}[19. WAS AUTOPSY 
L543 
a 82 5 s yes] not] 
ae = (200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BE Bo & 1 OR CONTRIBUTING CI CAUSE OF DEATH 
Bees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S5ss & |20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) {Stote) 
329s 6 Hour oe. m. tp While, Not while foster eeresiretietibicy sie: 
Bess = pom, lot work [] of work (J lod 
e. 2S e uy ee a 
S255 21. | certify that | attended the deceased from. tel... WES, tases LS/____., W920. that | lost saw the deceased 
Se : 4 = alive an. eo eee ed 4 WS aed and that Aeath occurred at_/=—72.M, from the causes and an the date stated abave. 
oa 88 ) ADDRESS (Street, city or town, stote) DA ne 
SY 
3 a ACTUAL ; 
=: SIGNATUR Cou. 4 7 Ake M.D. 13223. Zbhaen dans but aes B/C 
eS pe 
B535 PHYSICIAN'S 
2g2s Name (tye) FAC L /P. 2 / (ELC at ee 
ago ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
ePo5 > poet (Specify) fy s alr r 5 
aes Burla. April 3/58 |Western Baltimore sv. 
© 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
" + a my Ss i 4 
VS AIS 14) “itzke Puneral Directors,4101 Edmondson 4Ye5 ,_. Piet th 4 


8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 5 
= ,_MWEPICAL EXAMINER'S CERTIFICATE OF DEATH 03072 


PA 8 Sa F- Reg. Dist. No. 
2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 2 a. r a 
ae Waltimore marviann |}? S’“MarvLand b. COUNTY 
23 B. GITY OR TOWN {i avnide corporate limin, write URAL |e, LENGTH OF STAY IN Ib | ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) i. ia 


Fort Howard DOA. Baltimore 53VO ; 
79 d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give straet oddress) d. STREET ADDRESS e : cee 
gfad Veterans Administration Hospital 1925 Harlem Avenue vs CE) Nog) 


If any delay is necessary. please exe 


pes 
3.2 
szé 
os 8 3. NAME OF First Middle low 4. DATE Month Doy Year 
223 (Type or print) ARTHUR Re CHILDRESS DeatH = March 31 19 58 
Tene is 6. COLOR OR RACE }7- MARRIED [[] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE ei IFUNDER 1YEAR] IF UNDER 24 HRS. 
miele woowengs — ovorcet) | January 9, 1890. | 68”. ["™] om | Nom | Mm 
o 5 'F 10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
pin — during most of working lite, even if retired) seats) 
529 \ | Bricklayer Construction Darlington Hgts. Virginia] U.S. A. 
cy s } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gob _/ | Willie Childress Mattie Carter 
i & 15. WAS DECEASED EVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Be (Yes, no, oF unknown) IMt yes, give wor or dotes of secvice) 
gre Yes Ww I 29-01-1948 Clin,Rec, ,Vet.Adm,Hospital ,Ft.Howard, Maryland 
we 10. CAUSE OF DEATH [Enter only one couse per line fbr (0), (b), ond {c).] INTERVAL BETWEEN 
id PART . DEATH WAS CAUSED BY, as bg ae haa 
ie E >) IMMEDIATE CAUSE fe) [an teVwiA 
a 
25 tie x DUE TO 
£= Conditions, if any, which (b) 
= gove rise to immediote couse 
s {0}, stoting the underlying( DUE TO 
a couse lott. 5 ye te. 


PERFORMED? 


PART © Ghia oN ea CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rt D TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1(o}/19. WAS AUTOPSY 


+ Page 3 should be used os 0 burial-transit permit. 


“AL EXAMINER: This certificote should be executed within 24 hours after death. 


2 
2 
5 
x} 
& Zz 
£o s|_ C4 0 rnditis (o) thmow } yes] Nox) 
£3  [20e, ETERNAL CAUSE. eis = ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port Il of item 18.) 
Se § | CAUSE OF DEATH. 
vo — 
& & [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Gtote 
z & 1 Y } 
os 8 Hour. m. While Not while Fostocyisivew Reatice) Op), 
=5 = p.m. ww ot work [[] at work [[] i 
gz 21. V certify that | took charge of the remgifis described above, held an Autopsy [_], Inspection (}, Inquiry [[], and find that 
% 3a death resulted from: Natural causes Accident [], Suicide (2, Homicide [], Undetermined cause [7]. 
i 
S ba wap, CHIEF MEDICAL EXAMINER [7] An ie 
23 ASSISTANT MEDICAL EXAMINER [J 
rd 2 NAME type) MI NR. DA LD DEPUTY MEDICAL EXAMINER [eo 
2 io. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
at REMOVAL (Specify) |) 1 4.658 4 “ 
e Burial pri : °0| Baltimore National Baltimore ‘Land 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR | 246-REGISTRAR’S SIGRATORE 
Vs. AISME(S) Seas es 
5M 9/55 John J. Duda,2829 Hudson St. Baltimore, Md. paeAPR7 58) | (UUs. 


3A nvaune 


Ne ayaa 


funeral directar, all 


¢ 


Pages t and 


i 


t The law requires that the death certificate be executed within 24 hours after death: Page 4 


thin 72 hours after death, 


Then please remove carban papers. 


permit. 


is certificate has been signed by the attending physician and campletely filled in ty 


c 
a 
= 

FS 
=a 

a 

@ 

a 

3 
2 
zs} 

G- 


e 
§ 
s 
3 
BS 
z 
5 
aS 
al 
=? 
26 
ee 
a 
oe 
Bye 
26 
ata 
PAe 
20 
32 
58 
BS 
35 
ae 
82 
Zo 
5 
& 
5 
oD 
= 
e 
a 


the hasj 
‘OR: After 


ings & 
1 
d 


may be retain 
page 3 shau! 
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2 
Fr 
z 
=z 
a 
eo: 
ca 
8 
4 
ic 
[3 
< 
4 
° 
ES 
< 
ia 
a 
& 
coy 
3 
° 
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TO FUNERAL 


VS AIS (4) 
1SM 10/57 


¥ 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2906 CERTIFICATE OF DEATH CF ne wal! 2 § 60) 


2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admission) 


a. STATE Rs) AL D br cOuNt ay 4 PIMoRre 


1 ena ae 
: 
Baltimore County eee. 


b. site LN {if eles: asad limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) y 
ond give neorest town! : "1 
Mt, Wilson, Maryland BALTIMORE of 
d. pat = ial {If nat in hospital. give street oddress) d. STREET ADDRESS t e. el ye 
Mt. Wilson State Hospital 624 Noth Eutaw {c, ves C] NORE 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED * ' OF 
{Type or print) MAURICE JosEPH CLARK beam = MARCH 13. 9 5 
5. SEX 6. COLOR OR RACE |7. MaRRieD [-] NEVER MARRIED By | &. DATE OF BIRTH 9. AGE tn yeors IF UNDER 1 YEAR| IF UNDER 24 HRS 
< at be as 
MALE. WHITE” |wirowen _ vivorceo me os oe ay sa 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
ENGINEER se MARYLAND 
14, MOTHER'S MAIDEN NAME 


ieee) sbi CLARK EVA BROWA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yer no, of unknown) {it yes, give wor or dotes of rervice) , 
i 21 44-58% Wilsoi 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (oJ ONEE AND Gent 


oes SB FAR ADVANCED PurcmowARY TUBERoULOSI | 8 Agar 


12. CITIZEN OF WHAT COUNTRY 


US 


DUE TO 
Conditions, if ony, which oy 
gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. © 


‘ Far jp, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o][19. WAS AUTOPSY 
2 Ceeabiba 

3 j ys] no 
& ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

1G GF EITHER, NOTIFY MEDICAL EXAMINER) 

a es 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 1 20f, (City or town) {County} {Stote) 
3 Hour 0. m. While Not while. foctory, ‘stest,aftice bldg.’ ete.) | 

g { 


p.m. jot work [_] of work 


-. 19.5F,thot | last sow the deceosed 
.M, from the causes ond on the dote stated obove. 


ADDRESS (Street, city or town, atote) DATE SIGNED 
SUA ge UV 
Mantityen William Newcomer, MDe Superintendent 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. ar county) (Stote) 
BUSTA Grecin “| 3_7 8658 New Cathedral Cemétery| Baltimore 

ae. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~ 24a. REC'D BY REGISTRAR 24 EGISTRAR'S: SIGNATURE 
William Cook,Inc., 1217 S,-Paul S,reet ome MARA 8°38 cd 


5A fviung 


“01 ST my 


1p 1395 : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ye 0 - 9 6 i 
+ 2859 CERTIFICATE OF DEATH 


ne Dist. No. 
3 re deceased lived. If institution: Residence before admission) 
°. b. col 
MARYLAND . 
{? Lo £C/ 
ee eas | €. CITY ORAQWN (If outside corporate limits, Write RURAL ond give nearest town] 
f2 DADRLIL AZ, 
d. Plas UO (tf nat in Feats give street oddress sd, STREET ADDRESS: e (opens 3 
fe 4 Bi) HM. ¥ 
% = Jf A) BU LWECK al 5 [] NOT 
° 3, NAME OF Fjrst Middle lost 4. DATE onth Day Yeor 
- DECEASED . LA? Phe VA yy, OF 
3 (ype o print) AF fi Z $-L7¢%¢ Lil 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIEDAER/NEVER MARRIED [_] | 8. DATE OF BIR} 9. AGE (in yod fr Une TER VE UNDER 24 HRS. 
a i, Vqptribday} [Months] Doys | Hours] Min. 
VLA 4 wiboweDd [_] Divorced [1] A, E> AF | | nas 


£ Wa. bau OCCUPATIOL ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 SIRTHPt (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Gia KPILRIAD VIE Vi S$. AB 
13. PAAR NAME 


14, MOTHER'S MAIDEN NAME 


li AW A424, san AZ) ee LLL, 
17. INFORMANT Address 
Yor.e 2 CLINGS — SIE 


INTERVAL BETWEEN 
Baz AND DEATH 


18. CAUSE OF DEATH [Enter only one cavie 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


4 DUE TO 


Then please remove corbon papers. 
in ony event within 72 hours ofter death. 


requires thot the death certificate be executed within 24 hours offer deoth. Page 4 


After this certificote has been signed by the offending physicion ond completely filled in by 


z Conditions, if any, which i 
Q gave rise to immediote ; 
& couse (0), stoting the under ( DUE TO 
5 ) 
5 
oS5° 3 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}]19. WAS AUTOPSY 
See c 
25808 S ves []_NO,PY" 
Fotsk = [20a, ACCIDENT WAS UNDERLYING F)__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port or Port I of Hem TB) 
gee2. & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
Zefz5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss S [2e. TIME OF INJURY Month, Day, Year nue OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tate) 
5.283 ray Hove 0. 1. WI lot while. foctory, street, office bldg., au 
zs Se zg p.m. 9 hele micitat o Z 
Oa526 
2¢ 7a 21.4 certify that | attended the deceased-from__J/Aset4_, Ale, to 81 Va Ku, 1 SA.that | last saw the deceased 
26 0S alive ane on he ee ., and that death occurred at__(7 + a) M, fram the causes and on the date stated abave. 
& 
ES 5 4 SS (Street, city oF town, stote) DATE SIGNED 
< = ACTUAL 4 3 t eS a 
vee / cat = 
£aR o 
2858 eee Kd 
gig? LT Kip nse BD, DUNDALK ald. 
g £2°°R To. BURIAL CREMATION, [220. DAJE THEREDE (ME OF CRMGREMUE@R CREMATORY ad. LOCATION {City, iwi county) (Grote) 
~5.8° Fy Spe p 
=pege EMMY | B12 LF 0 KEE Mh bda7 BY LT70, 44 
£ fil HA Le g t 
ANS Le Mr _ . 
wis 4M Dele ally Mardell P40 Ne an uel st 


5 A nvaund 


eset 21 uv 


Damas 


MARYLAND hay DEPARTMENT OF HEALTH—BALTIMORE, 18 
Tren 91 "gq | CERTIFICATE OF DEATH 2862 


Reg, Dist. No. 


call 


MLAS, and thot death occurred at 222M, from the causes and on the date stated above. 
ae 


soy: on 
$ 8 Zs ty “ae = ae (Where dececsed lived. If institution: Residence befare admission) 
S 8 o. : ° b. COUNTY 
= 32 Baltimore bagels ed Maryland 
= Bg B.CITY OR TOWN [If outside corporote limits, write |, LENGTH OF STAYIN 1b || __¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
2 Se RURAL ond give neorest town) “ 7 
ae 12 Years Baltimore, Maryland v i Z 
g = > 4. NAME OF HOSPITAL (IF notin hospiel, give sree! addres] 3d. STREET ADDRESS © B RESIDENCE 
4 4 
See Stel 905 N, GharlesStre ves] No] 
2 £65 3. NAME OF Fint Middle lot 4. DATE Month Doy Year 
Seve 7 int wilds Hill Clockle OEATH 
een (Type or print) William fillen Q of Mar G 195 5 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED (_} NEVER MARRIED 1 |®. CATE OF BIRTH 9 edict ¢ IE UNDER 1 YEAR| IF UNOER 24 HRS. _ 
= s He Min, 
3 fe ale White [wwowety  ovoreoO | _8/5/187h, sll 
2 FR, 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
% 8st during most of working life, even if retired) ‘ “aes 
¥ ped Traffi our o Retired Marvland USA. 
2 i) 3 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2. coe 
i ee David Clockley Mary Hillen 
= BB 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a4 q 2 (Yes, no, oF unknown) Uf yes, give wor or dates of service) 
8 ofa Luther S. Sieck 5106 Wetheredsville Road 
2 £22 = 
% Ese 1B, CAUSE OF DEATH [Enter only one couse perine for (0) (b) ond (] INTERVAL BETWEEN 
o> 225 PART I. DEATH WAS CAUSEO BY: id) = 
rf ae : IMMEDIATE CAUSE (oC (29. 1979 LTC, 222.2 XIV A Ge 2 
5 =F H 44g a DUETO tint “2 
= 5:> Conditions. if any, which re Y poy JE. 8 ve (Jn VOLAP_-DNEP6 
8 BEo gove rise to immediate 7 a 
& oss couse (0), stoting the under: ( CUETO fy F Lyte 
a ender “oy. cy , > ‘a 
fetey tying cavse lost. “4 SEU/a scase (Mime 
Sse eS ES Ae 
3 B55 z Part IN. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.AVAS AUTOPSY 
ay 3 => :) 9 —— = So PERFORMED? 
— = Oo -E 
26558 a vs no@— 
Fotsé E | Re ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Ener notuce of injury n Por! Vor Port W of Hem 18) 
z Soe & | OR CONTRIBUTING [] CAUSE OF DEATH 
ag ge 5 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
25 33s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County: (State) 
Fd 4 ( ) 
S5.ees Fat Rour a. While Not while poioy atrees, tettoe ESAT Tay 
ese75 = p.m. 19 fat work C] at work [J | H 
OF .o5 = 5 3 aE = =3 3 
Ze... the deceased fromae. MAMI A, VLA edhiti Lio, 19. J. jthat | lost saw the deceased! 
B2<22 < 
‘4 rv 
& 
E 
< 
a“ 


4 ADDRESS (Street, city or town, state} => _DATE SIGNED 

~ 7 4 ae 3 pay 
2 { = 

eo y _— * _ 7 

Z8a85 PHYSICIAN'S“ ) ; ice 7 = 4 eg 

Seges ina Le e6 FO une Lhd Lh bane Po 

BSED To. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 

oS 8° REMOVAL (Specify) New } : 

FoR Ps aria 3/19/58 Jew Cathedral Baltimore, Md, 

2 e 23. FUNERAL DIRECTOR'S SIGNATURE a ADDRESS ‘2ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S eae b 
wii YOU, Mean y Bor Fog hh Oakoat Oty |ox 581 Qirheae’ 


fvaand 


ssol ST UW 


Sarat 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2908 CERTIFICATE OF DEATH Te 12863 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ATE b. COUNTY 


an 
\ 


1, PLACE cael 


ay 0. COUNT Balto. MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
6 Days 


eo 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X Hereford 


uneral director, 


Id be filed with 


RURAL ond give neorest town! 


Q 


Be d. NAME OF HOSPITAL (If not in hospital, give street address) » d. STREET ADDRESS: e. IS RESIDENCE 
* Ar OR INSTITUTION ot] FARM? 
2 York Road vet NOPE 
€ 
= 3. NAME OF Fint idl 4. DAT 
z DECEASED ti aa tout DATE Month Ooy Yeor 
2 UType er print 6 Me wr Cs/e DEATH March = 12, 158 
5, SEX 6. COLOR OR RACE | 7amaneres ERNEVER RAK MRIREER] |8. DATE OF BIRTH 9 AGE {i yen IF UNDER ) YEAR| IF UNDER 24 HRS. 
ros! ig Y) Min. 
ae 1 wioweo eenaetmet | March 1,1893 68mm 


100. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


Domes Help Residences 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Fs A Barbara Bossom 


de 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Tes, no, oF unknown) {It yes, give wor or dates of service} 
nie RICK OK 4808 | Miss ances Alder Monkton, Mde PeOce 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond te).] baa pha 


PART |. DEATH WAS CAUSED BY: ¢ ‘2 
LO - 


12. CITIZEN OF WHAT COUNTRY? 


UsSehe 


Reng 


IMMEDIATE CAUSE (0) 


Then please remave corban papers, Pages | and 2! 


DUE TO. 


Conditions, if ony, which 
gove rise to immediote 


: After this certificate hos been signed by the ottending physician and completely 


< 
& 
6 
§ 
2 
a 
S 
s 
= 
. 
< 
2 
FA 
ae 
—6 
gS cotse (o}, stoting the under, ( OVETO 
2 lying couse lost. fe 
6° fa Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1f0}]19. WAS AUTOPSY 
z° - ” 
mea 6 3 ves] Nofy 
ates = 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s u & ]OR CONTRIBUTING (J CAUSE OF DEATH 
Boss & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : a 
SEo6 § |20c. TME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
$° 35 3 Hour 0. m. While Not while Seer, re ree Sa 
siré 3 p.m. 19 lot work [J ot work [J H 
eee eG ; = 
$255 21. | certify that | attended the deceased from.___—_~ 4, WA, to 3 LS =___, 1K ihot | last saw the deceased 
28 : = 
3.45 alive on_ e212. 1928, and that death accurred ot LL £_M, from the causes and on the date stated above. 
«a es Oo 
5 ACTUAL A 
5 : SIGNATUR' é GGL? mo. =< 
faze i 
fae s PHYSICIAN'S ~ / We § . 4 
exee NAME (Type) ger f° G G _ Pont benmr rt SAO, aes. 
a3 oe 2d, LOCATION (City, town, or county) (Stote) 
d2 Pe 
eae 8 pry Blackrock Road Baltes Mg 
r 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S pe 
SANS (A a 
Bs! pare MARA B58 | (DF _f 2 


¥ ‘A frveane 


excl OT UY 


tr prot 


1B, CAUSE OF DEATH [Enter only one couse per tine for (a). {b). ond (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 0} 


DUE TO 


Conditions, if ony, which 
Gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


We wae! 


Tie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : . 
¥ £ Sqoq CERTIFICATE OF DEATH hon bing, 
8 = a big se 2 ye RESIDENCE {Where dececsed lived. If institution: Residence belore odmission} 
\ is 
£3 Balto. MARYLAND ‘ia. * COUNTY Balto. 
i) ri b. ce ie we ebiria eorctate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
5 “ a 
BS atohaville Catonsville 
& d. peel e {If not in hospitol, give street oddress} d. STREET ADDRESS e Esta 
« 410 Winters Lane / 410 Winters Lane | YS] No 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeo 
a (ypeorpin) Pelham Colemon: DEATH Bae 22, 19 58 
2 5. nal 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED PX] | 8. DATE OF BIRTH Si ie if UNDER | YEAR] IF UNDER 24 HRS. 
4 Col. winowen[] ——bivorceoQ} | JAUG « 1902 Pg es er ery ie. 
Be Be ar Sere waren hie kind f Spe 1b. KIND OF BUSINESS OR INDUSTRY j 11, BIRTHPLACE (Stote or foreign 135 12. CITIZEN OF WHAT COUNTRY? 
€ Aribalpodicewersng iteneven it ane 
eg Laborer Construction! Greensville Co. Va 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
aa Willian Colemon Anne Colemon 
83 ne: WAS bara aT) B. 53 ie dla hae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pyle Sass Nani calereon ote 
fe No | Gracie Green 410 Winters Lene 
8 £ 
a 
3 
& 
Fe 


in ony event wi 


co%se {a}, stoting the under- DUE TO 
lying couse lost. () 
be Mag 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. bec 3 AUTOPSY 


ORMED?. 
yess(U nog 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port I of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. {City or town) (County) (Stote} 
Hour 0. m, While Not while foctory, street, office bldg., etc 
p.m. 19 lot work [] ot work 


21. 1 certify thot | attended the deceased from.___= _.-., 19.22. ,that | last saw the deceased 


olive onliarch 22 1258. __, and that death occurred at_2 PM, fram the causes and on the date stated above. 
. ADDRESS (Sioa city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by # 


‘ached for use as the burial-transit permit. 


oe 


the registrar prior to burial, crematian, or removal, oni 


PHYSICIAN'S ¥.Ma Vv f 
rcs 0.¥.Maloney, Ui.D. 


b7. Wint Ss e 
‘20. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY . me Mae {Stote) 
BuUPisT’” | Mar.27,1959 Mt. Auburn Cem. Balto. 


123. FUNERAL DIRECTOR'S SIGNATURE ; 3S2RW: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ 


may be retained py the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tile lew requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shauid 


TO FUNERAL DIRi 


vs oe 


15M 97! DATE 


4K Wn 
fia 


te, bee NY 
| arse 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2865 


Cw) eel CERTIFICATE OF DEATH 


Reg. Dist. No. 


st 
3 3 1. bee DEATH 2. <_< RESIDENCE (Where deceased lived. If institution: Residence before admission) 
% °. ° b. COUNTY 
eS & {5 ALTO MARYLAND A a 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond give nearest town) E. “ 
SSSEA 5ux LOSE X 
~ d. NAME ‘OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. §S RESIDENCE 
} OR INSTITUTION: j ON A FARM? 
NLEHCES 0 WD B23 Nl[epch Lon ?9P: vsO NOD 
2. Byala First Middie Lost 4. DATE Month Doy Yeor 


(Type or print) Rose CALENDG Stara ws. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER | YEARTIF UNDER 24 HRS, 
food } tos biehdoy) F Menthe in. 
WwW WIDOWED [RJ OIVORCED (AY BO-19 0.2 sas. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) B Ph 
AATO pP. 


— om Hevs Gui Fe 
rN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I) LOUIS STA Rib E RY plITARCa 
— 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. mal! Addreu 


(ar. or uninown) UIt yes, give war or dates of service) 


Then please remave corbon popers. Pages 1 ond 2 


that the death certificate be executed within 24 hours ofter death: Page 4 
the registrar priar to buriol, cremation, ar removal, ond in ony event within 72 hours after death. 


After this certificate hos been signed by the ottending physicion ond completely filled in by ! 


= Bovle 
=" 2 Fo RA ColEnpe A 
1B. CAUSE OF DEATH [Ent I; « Vine for (a), (b), ond (c}. . INTERVAL BETWEEN 
sea mari ee ieee oute per ida (b), ond (c}.] ea ONSET AND DE TH py 
‘e IMMEDIATE CAUSE (o} pare 4 a J 
YAO DUE TO * aes a 
: i Gear Pek eNGio sc2eA gare ee Sel oto 

s Conditions, if ony. which (by 
s — gove rise to immediote 
BS 5 couse (o), soting the vader. ( CUETO 
g 623 lying co: (3) : 

S 3 Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE oats DISEASE CONDITION GIVEN IN PART (0)[19. WAS AUTOPSY 
ease O15 Corre. e—-nwts So Gre ay Ps yes] No 
el = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 18.) 
eS & | OR CONTRIBUTING C] CAUSE OF DEATH 

B22 S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & [206 TIME OF INJURY Month, Doy. Year ] 20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, farm, 1200. (Cily or town) (County) (State) 

5.28 ray Hour 9. m. While Nol while factory, street, office bldg., etc.) } 

sei? z p.m. 19 fat work [J] ot work (CJ Hi 

Pe 

3 5 21. I certify that |_attended the deceased from.________' 3 23 WE to VE XS., 0S) that | last saw the deceased 
3 

fe 3 alive on_________ df fed, WS. 

2 


ADDRESS ae city or lown, stote) 


DATE SIGNED 


--;-- and that deoth occurred ot 4 74__M, from the causes ond on BAYS? stated above, 


ACTUAL 
SIGNATU 


PHYSICIAN'S ral ash eua aed. 


NAME (Type) 


To. AGN ial 72%. DATE cae Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
OVAL (Specify) v4 
Ll A 26 CAK LAwWA AATC+ LIL). 
, 


a SIGNATURE 2éo. REC'D BY REGISTRAR “Ue SIGNATURE 
<i & BartAr 


may be retoined 
TO FUNERAL D! 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
¥ 


pare MAR2 & '58 


zs 
& 
gs 
2a 
‘S 


endl 


e 4 should be 
‘emotion, 


If ony delay is nesessory, pleose exe- 
‘ag 


. 2, ond 3 ta the funeral director, 


h form PM3. Page 5 moy be retoined for your files. 
le pages 1 and 2 with the registrar priar 


Mem 18. Give Pages 1 


4 
S 
a 

1E 


te should be executed within 24 hours ofter deoth. 


ef Medico! Exominer’s Office alang 
TOR: Poge 3 shauld be used as o burial-transit permit. 


writing the ward ‘'pending’’ 


cute the certit 
forwarded to 

TO FUNERAL Dix 
ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9866 


FDICAL EXAMINER'S CERTIFICATE OF DEATH U 
6 anode ect eiess litle: oe Sale! 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee b COUNTY Baltimore 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


5/ Halethorpe 


oa 
°. : 
Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write RURAL ¢, LENGTH OF STAY IN tb 
ond give nearest town) 


Halethorpe 


d. NAME OF HOSPITAL OR INSTITUTION (lf not in hospital, give street address) thi ‘STREET ADDRESS . ie Repo 
4507 Rehabaun Ame 4507 Rehabaum Ave a a 1 
3. NAME OF ’ ; ny 
‘NAM First Middle Lest DATE SRE. 
(Type or print) Joseph Hayden Conway bare March 15, 1958 oe 


5. SEX 6. COLOR OR RACE |7- MARRIED [> NEVER MARRIED [(]} 8. DATE OF BIRTH erece ae iF UNDER JYEAR] IF UNDER 24 HRS. 
whe ee Min. 
Male | White {winowenQ) — oworeto | got. 20, 1902 TY es i Ct 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
c Conners Co Merylend Ue Se Ae 


19, FATHER'S NMI Coa. ah Gamay, A 14. MOTHER'S MAIDEN NAMEY ox 719° 


eveeey BED EVER Fe Sa OR sy PRA URES V.WNFORMANT soneth Hendricks ‘#612 Poplar Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). } INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY C Thrombosi oo 
PART | DEATH WADIATE CAUSE fo) jorenary Thrombosis 
Of DUE TO 
ions, if ony, which rs} 
to immediate coure 
ing the underlying( OUE TO 
cause lo, | (e- 
(a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19, PERFORMEQE 
2 im. ta , 
3s yes] NO, 
& ]20, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW II RY OCCURRED. (Enter nat f injury in Part J of i e 
& | Stine es ESR Mtn INJURY OC! (Enter nature of injury in Port I or Part Il of item 18.) 
& | Cause o1 
2 
3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, T7208. (City oF town) (County) (Store) 
8 Hour om. While Net tie foctory, street, office bldg., etc.) | 
3 at work [] of work : 1, 


aie aay That | taok aime af the foriains eo abave, held an Autapsy (J, Inspectian [}/ Inquiry fa. and find that 
death resulted fram: Natural causes fi Accident (FJ, Suicide J, Hamicide [1], Undetermined cause []. 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] 
Rane tena Geos Se Me. Kief: er BeDe ___PEPUTY MEDICAL emMng ft March 15,1958 


gine sy) War Py oN gveeey OR CRE (Le: y fi ity, town, oF Bw Te gle) 
Dore i ee Be 


M.D. 


s ‘A fiv¥ana 


336 08 YW 


t F nasty 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 


; 2ygRicAL EXAMINER'S CERTIFICATE OF DEATH (2867 
2 Reg. Dist. No’ 


$2 § 
bee 8 
g 3 8 ie rakes Oemecn 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
et te: ©. 5 
es Baltimore manviano || ° STATE Maryland bcounty Baltimore 
ze € b. CITY OR TOWN (if cunide corporate limin, write RURAL c. LENGTH Of STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
52 ‘ond give nearest pea 
= idwin ) Baldwin 
8 ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e- IS RESIDENCE 
oa 0 Sweet Ain Road Sweet Ain Road ves De No 
3. NAME OF 3 i a 
‘DECEASD First Middle Lost DATE Month Doy Year 


OF 
(yee Bees) CHARLES j COOK Beate March 20 1» 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [RT NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (tm yeors IFUNDER TYEAR| IF UNDER 24 HRS. 
Og ‘on dork ‘Months Hours | Min. 
Male White |woowO _oworeo OG | Nov. 156: 68 om 


We, USUAL C Securnen TG ive Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
° », even if retired] z f 
A a g LHINCH. C4 TIAAA, GAUAGILG USA 


\ I 13. FATHER'S NAME g 14. MOTHER'S MAIDEN NAME 


CFs 8, PE as 


es WAS DECE ae even urs ARMED Pa 16. SOCIAL SECURITY NO, ora ft Address 
ES See ‘ 
. Flizabeth R. (ook Aane. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] eo 


Tf any del 


File pages 1 ond 2 with the registrar p: 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


PART f. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) Multiple Traumatic Injuries 
140.7 DUE TO 
Conditions, if ony, which (b) 


g0ve rise 10 immediote coure 
(a), stoting the underlying{ DUE TO 
couse lost. (e 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. pe ayers 


te shauld be executed within 24 haurs after death. 


yes(] NO & 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port I! of item 18.) 
o IMARY 3 or poms Oo 
PAUREEE LEAT Roof of barn caved in. 
20c, TIME OF INJURY — Month, Day, Year [20d. INJURY Seat 20e. PLACE OF INJURY (Home, com 120F. (City oF town) (County) (State) 
Hor While tel wel jectory, pak ies bldg., etc.) 
P. " 3/ /20 998 ‘ot work [] at worl e ' Baldwin. Ma, 


ook charge of the remains oa above, ~ an Autopsy (J, Inspection GX], Inquiry O. ond find that 
Natural causes Accident [X], Suicide [[], Homicide [], Undetermined cause [_]. 
ea] O Oo O 


TO DEPUTY MEDICAL EXAMINER: This certifi 


- ae a map, CHIEF MEDICAL EXAMINER [7] eae 
sug T ASSISTANT MEDICAL EXAMINER Gt 3/21/58 
8 EXAMINER'S 
£ ge 2 AME (Type) Paul Fe Guerin, MeDe DEPUTY MEDICAL EXAMINER [7] 
2ip t To. BURIAL, CREMATION. |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) a 
Begs REMOVAL ya P 
Me WL. 2/55. Moneland Me a Baltimore, Mau laxyand 
\) [23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dan. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Vs. AISME(S) 


Leonard §.Ruck 5305 Hargord Road #14 


5M 9/55, 


eK aveand 


eset 9g (UW 


03 aso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH . 
' ogs}' Reg. Dist, e286 a 


R STA 
HEALTH DEPT. 


1 Mp ce DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence: before admission) 
>. Sone. ° ©. STATI . 
8252 ‘Bal timore mamiano || °° Maryland * coun’ Baltimore 
cA = ty b. CITY OR TOWN it ovtnde corporote limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
cy ‘ond give naores! town), 
rN 3 Dundalk 22 ¥% 
3 a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 
ere oo ‘ } ON A FARM? 
Fe 15 Waterview Road ‘ 15 Waterview Road ves (]_NO BR 
= = : ante 
$ DECEASED. First Middle lost 4. DATE Month Day Yeor 
> (Type or print) cook DEATH March 26th, 9 58 of 
oo 5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED oO 8. DATE OF BIRTH % ee ot IF UNDER TYEAR] IF UNDER 24 HRS. 
& eronneey” ee i ae 

male white  |wioowef#§ oworceo 1887 70. Spe a ake 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


SCRAP METAL MD. USA = 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


R BUTT = 


COOK THERESA = 
LS ld 16. SOCIAL SECURITY NO. | 17. INFORMANT nkid WRTERVIEW RD , 
018206 | MB. R.O.BURKHARDT DUNDALK 22 


1B. CAUSE OF DEATH [Enter only one couse per Re for (0). (b), ond (¢).] >. 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Cee aes baa 


tf2o./ Dut To 


ent within 72 hours ofter deoth. 


15, WAS DECEASED EVER IN U. 
Yea. mo, a7 enka) ttt ye 


File pages } and 2 with the State Boo! 


in 


tlem 18. Give Pages I, 2, and 3 ta the funeral dit 
permit, 


long with form PM3. Page 5 may be retained 


and 


har 
cee sa 
ao Conditions, if ony, which e) 
aoe ove rite ta immediole couse —_ 
cian {0), ttoting the underlying(g CUETO 
eo 3 ° couse fost. {e. 
£ 6 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
So + a a | MED! 
ee (6) yes] NO 
eas EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (E: f P - 
ree y . iu inter noture of injury in Port | or Port Il af item 1 
Be PRIMARY (J of CONTRIBUTING CI ! ee Re ee 
S22 CAUSE OF DEATH. 
Be? a = 
off 3S [20e. TIME OF INJURY —-Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, Yor. (City oF town) (County) (State) 
205 5 Hour 9. m. While __ Not while Semen: ee 
Pee 4 ‘at work [[] of work i 
£6 ~ : 5 : : 
: ee 21. I certify that | took chorge of the remoins described obove, held on Autopsy {_], Inspection RK. inquiry F, and in my 


Accident [[], Suicide [], Homicide []. Undetermined monner (] 


Say, Ngtura}, couses [X). 
f DATE SIGNED 
BUG L- Coen map, CHIEF MEDICAL EXAMINER [] 


er 


id 


or its designeted agent, priar ta burial, crematian, or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


om 
-a 
ri 4 ASSISTANT MEDICAL EXAMINER [7] % Zi ¢- yy 
£nq 
72S DEPUTY MEDICAL EXAMINER 
£3 = 28 
3 23 ‘ATIQN (City, town, oF epunty) (Slote) 
x6 
tad 24, FEGISTRAR'S SIGNATURE 
‘VS. AISME j 


bart 


2A Nvauna 


eset 1S WWW 


Ty arson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
2912 CERTIFICATE OF DEATH 02869 


ond 
\ f 
+ 


on Reg. Dist. No. 
3 = Ff |. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmision) 
e 9. CoUl ©. b. COUNTY 4.9 
32 {3 A ) MARYLAND BALTO 
a) b. CITY OR TOWN (If autside corporate limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
3 & RURAL ond give nearest town) “* ie Ss 
22 MIDLLE tal! 7 XPV [OPLLE RIVE fe 


* 
s ) 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 16.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ital or oltending physicion. 
MEDICAL CERTIFICATION: 


< 
° 
a 
é 
«£ 
3 
Uv 
& d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS. e. IS RESIDENCE 
o OR INSTITUTION aa oie # ON _A FARM? 
gS 25 Keouck (6 c 6 £ fAAjeid YSD No 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
~ 3- DECEASED hs " ; e 
a 25 {type or print eCpaes Cece 5S REN aN Je 9 ff 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF 8IRTH 9. AGE (In yeors TF UNDER 24 HRS. 
co = < t= /€G lost birthdoy) Days | Hours] Min. 
ee wioowen [J ovorceoo} | SEPT, FY ~ (ST 4 3 ys. 

a 
s & ae 10a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
soins ° during most of working life, even if retired) iam 
& Peo = ra LOA 
g O88 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a 
2 S88 is Ur 
3 Ber” MEN? ¢ fe ye ChY LIARIHA ‘ 
<= 293 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address i 
= ae2 (Fu, 0, 0F unknown) GH yen, give wor or dates oF tarvice) " 5/354 Berndt , 
& ots LASLEIAN MILLE . Bad. 
<- §8 
A Be gE 18, CAUSE OF DEATH [Enter only one cause per ling for (6), (b). ond ()-] INTERVAL BETWEEN, 
2 205 PART 1, DEATH WAS CAUSED BY’: Oss a Noire 
e Le y IMMEDIATE CAUSE () 
= 2 AL x 
= =F 4 ‘ DUE TO 
Sea Conditions, if any, which rs 
3 3 gove rise to immediate 
os couse (o), stating the under. ( OUETO 
s 3 lying co Jost. (e). 
> 3 Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Baie 
ees a ae 
e88 ves] no) 
¢ = 
S 

2 

od 

3 

= 

8 

3 

£ 

s 

< 


letached for use as the burial-transit permit. 


the registrar prior to burial, cremation, or remaval, ond in ony event wi 


= 
< 
is] 5 
Ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County (Stote! 
Fa Hour a. $1. Niiaige Sle: an sctie foctory, street, office bldg., ete.) | tad J 
z= p.m, 19 fot work (] ot work [J ‘ 
2 = 7) 
4 $ 21. | certify that | attended the deceased from _{ffdag -}.....-, WDD, to Gash Bo, FZ that | last sow the decease! 
| ee alive on_.. do... 193, ).» id that death occurred a LAM: fram the causes and on the date stated abave. 
E a) ° ESS (Street, city or town, stote) DATE SIGI 
<5 ACTUAL Red 
/ SIGNAI = £2, aoe eae} f ms, fey 
9 = = 
2 3 PHYSICIAN'S 
< 2 2 Ce n/a oe 2 Se ee cae, 
Fa 3 bd Bs To. aa eae ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
5 O ci Pd Bg he Z 3 < 
= peg (ORI ALIS / 2I/E S| LKE EVA BAL Co Fg 
ore 23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS ‘2do. REC'D BY REGISTRAR | 24b:.REGISTRAR'S SIGNATURE 
Q Ot L 
Baus potas Al C74 lie 4( CES uillre pate MAR 2 8 '58 Uns RBA 


Be mis, Jed . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SN 


2 
“4 20 CERTIFICATE OF DEATH sion een 
aa 5 a Boa DEATH 2 Mca iaae ts S (Where deceased lived. If institution: Residence before odmission} 
£3 ( M ) 8. Baltimore MarYLAND || Md. bcouny Baltimore 
“5 b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
53 RURAL ond give neares! town) 
3 Reisterstown <__Reisterstown 
da. en (If not in hospital, give street address} d. STREET ADDRESS e bigger e | 
3 208 Chatsworth Ave. 208 Chatsworth Ave Yes [] NO 
8 3. NAME OF Fie Middle lost 4. Dare Month Day Year 
3 (ypeorei Mary Elizabeth Corroum bers March 26,1958 
& 6. COLOR OR RACE | 7. MARRIEDAE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wooweo ft]  ovorceocy | May 22,1891 6a ick ed baal Min, 


yn. 


Female White 
Ga. USUAL OCCUPATION (Give kind af wark done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 


during most of working life, even if retired) 
Hewaeect Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


mf 


jeath: 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William C.Zinkhan Sopha M-Shriver 
15. WAS DECEASED EVER IN u. $. ARMED: FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
William T.Corroum,Reisterstown,Md. 


18. CAUSE OF DEATH [Ener only one cause per i for (9), (b), and (c)-] . i INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Bice y , > ONSET AND DEATH 
IMMEDIATE CAUSE (0} BAC Ar $ oi a 


Then pleose remove carbon papers. 


Conditions, if any, which e) 
gove rise to immediate 
couse (0), stating the under ( PUETO 
lying cause lost. . 


Past ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ped AUTOPSY 


FORMED? 
yes) Nofy 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [of work [J 


I-transit permit. 


‘ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours A 


MEDICAL CERTIFICATION 


a 
2 
ed 
ss DATE SIGNED 
s Wy 4/4 PEG 
= ] Mibitexh. 226 [75 4 
4 PHYSICIAN'S: / 
Wt OE a a ee Se ee ee ee ee 


may be retain, 


TO FUNERAL 
page 3 shau 


2, EON: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
2 3/29/58 _|Al1 Saints Reisterstown,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b~REGISTRAR'S SIGNATURE 
ean -F.Hline & Sons,Reisterstown,Md. care WARD 8 ‘SE Uh 2B 
Ss \ MEAL 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


SL MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee| 9474 CERTIFICATE OF DEATH 02871 


f Reg. Dist. No. 
}. PLAGE OF DEATH D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee 
Fy / TIM . 0 Chty 7VMARYLAND 
b. CITY OR TOWN (If outiide corporote limits, write |e LENGTM OF STAY IN Ib 
" RUMPAL and give nearest Ns iy) %, 
D BA ke, 


0. STATE ia LAWL » COUNTY S77 M0 R= (ee 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


x Yyoopes wa’ 


ral diractar, 
be filed with 


te 


& 


Bes e J. BANE Cr og eal {IF not in hospital, give street address) 5 d. STREET ADDRESS. aa e. i" pres 
BS iG WWA-DSos MV, LAO 4/9 Winasoe (MLL CAL ves [J NO 
£6 3. NAME OF Pi a oe Middle lost 4, DATE Month Doy Yeor 

3, Pree jiciam —Josiat CovER _| thm MareH 30 SP 
=o 

Se 

3 


3. SEX, 6. COLDR OR RACE |7. MARRIED [] NEVER MARRIED [Hf |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HES, 
TL ld lost birthday) B 
ALE HITE \wwows Q pworceo tt] | M7AY F 1575 5 ys. ests pee ue ny 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; <) 
AMOR ER AR YLAILLS UY SS5 
13, FATHER'S NAME E. ‘ae VER 14. MOTHER'S MAIDEN NAME 77 
AVP . COVE LAuph Jove LiMDSA 


Te a EVER IN U. Sache att 16. SOCIAL SECURITY NO. |17. pee] = Address S$ of WUD se 
g Pepe 2 Az Crsan Elid WD oe 


18. CAUSE OF DEATH [Enter onty one cause per line for (0). (b). ond (c).] INTERVAL BETWEEN. 


PART |, DEATH Was CAusED BY: /S4/ AI Wv/ @. PA VOEAR DIAL ECEN LRA) yen! eae 


oe IMMEDIATE CAUSE (0] 
GLO. ! C/ 


urs after death. 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and camplet 


DUE TO 
7 :] ~ oo pc 

s Conditions, if ony, which re CoROvAr GUE: Lis ISS CLARE 

5 gove rise to act Buss! ; Z 

& couse (0), stoting the under '& = = f Tey) V= “4 R 
.2¢ ; C aye S 3 CABPROSS LARS. 
67s lying couse lost, weLWwEROLIZE) /WRTERIOS 
2 6 és Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. mat eal 
se e — > 
435 ols EAR ITS SENMILITY . eo = 
P55 E [200. ACCIDENT WAS UNDERLYING []__[20. DESCRIBE HOW INJURY OCCURRED. (Enter nature 4F injury in Port | or Port Hof item 18.) 
382 E |ieconerecter sear acone 
ses a Z 
= ” =< 20e. PLACE OF INJURY (Home, Me j. (cil 
nef : aa (Coon et) 
= ' 
2=5 = 
& & “80 
3 3 We o_o. 9) es to LIARCH 3 19: 527,thot | lost saw the deceased 
= £ 

q 


alive oni ftHt FQ _, 12<-2.___, and that death occurred ota 2a 


£2..M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


the reglstrar prior ta burial, cremation, ar removal, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Te | SIGNA ih ¢ Aha. MO. Wo. lower. Wes sn Soteult ene 4a Voge 
eae é 

rE mms Josna /, Dempcost ___«§$ MakrytawD  / 
SE° 108 i. A ALOCATION (City, 10 ‘count tote) — 
il Peper per Perea Peete 


3 
2 


J 
3 23. EUWERAL DIRECTOR'S SI RE x BS ‘Uo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\\ OFELIA ei Ed fed [ee ee 


APH vans 


: eet ¢ 8 
af 
Dac” 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
v 4 2915 CERTIFICATE OF DEATH seainninee M20ee 


1 hoe meg 
= ne 
f Baltimore Lidge bac 
NY ) B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
(| RURAL and give nearest town) 
L\V Fort Howard Da: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. STAT! b. COUNTY 
Maryland : 


c. CITY OR TOWN (If aviside carporote limits, write RURAL and give nearest town) 


X Villa Marie, Glen Arm. 


id be filed with 


feral director, 


o 


st, 
© 
> 
i 
< 
i} 
8 
a 
é d. NAME OF HOSPITAL (If nat in hospital, give street address) 7d. STREET ADDRESS . 1S RESIDENCE 
oo" on OR INSTITUTION = - ON A FARM? 
es -s I ilja Marie, Glen Arm. vs) NO 
8 ce 
£6 3. NAME OF First Middle 1 4, DATE M Y 
x 3; ype oni Jon De CRABSGN, Sam March 129 88 
AS ype or prin S Marc 19 
< £3 . 
2 =f S. SEX 6 COLOR OR RACE [7 MARRIED K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
$s a last birthday) [Manths] Days | Haurs Min, 
5 8s Male White |woowe oworcto(} [June 26, 188), 73 oy 
SE See 100. USUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
¢ 885 during most af working life, even if retired) Bait ap 0.S0A 
x ow in 3 pating Lmore a ani eels 
3 eo atio hoo] heatin 
3 8 35 13. FATHER'S NAME ~” ]i4, MOTHER'S MAIDEN NAME 
© S8ty \ 
B Zee) Charles T. Crabson Sarah Moone: 
2 Be 3 I 15, WAS DECEASEDEVER IN U. 5. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
=e) 5 | (ies. 20. 06 unknown) OF yes, give wor or dater of vervicn) 
2 Gris 7] WT] == 366 n Re et Adm osp Ft. Howa: Ma. 
S as ¥8. CAUSE OF DEATH [Enter only ane cavse per line far (a), (6). and (c).] INTERVAL BETWEEN 
3 28 PART I. DEATH WAS CAUSED BY: es ee 
= 3 Se + MMMIMMEDIATE CAUSE (o)__LIXOCARDIAL INFARCTION Days 
- ££6 } 5 
a F DUE TO 
o a ? 
= Fe> Conditions, if any, which ie Unknow 
3 3 Eo gave rise ta immediote 
3 aS cotse (a), stating the under, ( OVE TO 
Fea v lying couse tost. (©). 
foe8s§ 
228 6° 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Seno = 
Ene & < yes(]) Not 
easoa 6 
= = = 
Fates E [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
2§$ee & ] OR CONTRIBUTING 1] CAUSE OF DEATH 
Ze825 © | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
it 2 2 
Sosss S$ 2e. PLACE Orie tee] ea 1 20F, (City or town) (County) (State) 
F5les 6 jactary, street, affice bidg., etc.) ! 
aoe ot = L 
ys E 
g Ee Us 21. | certify thaWAattended the deceased from. March.2___._.. %5 19.58., toMareb 1.2... P 19.28. WBTKICH XRG ea 
’ Be ‘ 
Bs z $3 LTACIE and that death occurred at L2_NOQUA, fram the causes and on the date stated abave. 
E 2 3 ADDRESS (Street, city or town, state) DATE SIGNED 
< a AL 
5 WAH, FORT HO! MARYLAND 
oc Same 8 SIGNATUR MD. 0. So = = a cnaceecsueeenye 
Oesra f 
28425 i PHYSICIAN'S ot 
Begs NAME (Type)__Hunta WILSON, ee ee Sree, ee eee 
FA 3 z z, bi Qa. oe cee. ‘72. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
~ a = 
3 EA sz ura, 1-58 | Baltimeyo National b501 Frederick Ave.,Balto-,Md. 
eo . fe: / 4 24a, REC'D BY wie AB REGISTRAR'S SIGNATURE 
Vs A1S (4) MAR1 4° pe ery reer, 
env (Y Date 1 Ub. 


W.d. TICKNER, North And PENNSYLVANIA AVES., Baltimore, Marvland. 


¥ “A nvaynd — 


ea6t PT. UNV 


Bans 


oad 


29g 


1, PLACE OF DEATH 
0. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


Cat onsville 2 days 


od. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


eral director, 


be filed 


4 


Maryland 


{Where deceased lived. tf institution: 
b COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2, USUAL RESID! 
a. STATE 


tes. dist. No(}2S 40 


fare admission) 
. 


idence 


re 


¢. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) 


380) ~ 37th Avenue 


~ Cottage City, May 


d. STREET ADDRESS 


380 - 37th Avenue 


4. DATE 
OF 
DEATH 


Lost 
Crawford 


e. IS RESIUI 
Af ON A FARM? 
ves) nocy 
Manth Dey Year 
March 28 19 58 


* SPRING GROVE STATE HOSPITAL 

6 3. NAME OF First Middle 

3 (Type or print) Valentine Milton 

2 5. SEX 6. COLOR OR RACE 17. MARRIED [{] NEVER MARRIED [] 
male white wivowep [] _—soivorceo [J] 


8. DATE OF BIRTH 


December 2, 


9. AGE (In years 
1884 i 


shgoy) 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Se Hours Mi 
o ys. 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY 
during mos! of working life, even if retired) 
ed D.C.Fireman 


11. BIRTHPLACE (Stote ar foreign country) 


Washington, D, C, 


7 CITIZEN OF WHAT COUNTRY? 
U.S. A. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


.g physicion and campletely filled in by ty 


4 I \\ James H. Crawford Mary 7 
ig, Pe ee ee S Sentiiosers ion oases 16, SOCIAL SECURITY NO. | 17. INFORMANT Address: 
unknown, unknown Records; SPRING (OVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (6). and (c).) 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED 
Hour 9, m. While Not while Eocene 
pom. 19 lot work [] ot work EJ 


21. 1 certify that | attended the deceosed fram. 


rial, cremation, ar removol, and in any event within 72 haurs after death. 


street, office bidg., ete.) 
H 


19.20. that | last saw the deceased 


g 
£ 
& 
& inmebiate Cause (o)__Acute cardiac dilatation minutes 
< Yr eo BS DUE To 
Be Conditians, if ony, which w__Congestive heart failure 1 week plus 
3 Be Gove rise to immediate 
35 ele: couse (a), stating the under: ( DUE TO ' - : 
sets lying cause lost, td Arteriosclerotic cardiovascular disease years 
2g 6 z Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
rg a = Q a. a a Ke) PERFORMED? 
Pas El¢ , 
232 3|4AQ0 "Diabetes mellitus yes J NOT] 
Pes = | 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 18.) 
Pehatg. & | OR CONTRIBUTING [1 CAUSE OF DEATH 
§ 4 4 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 a (3 $ 20e. PLACE OF INJURY (Home, farm, H 1208. (City oF town) (County) {Stote) 
5.2 8 
ae 3 
25 
Sae 
£23 
fa 


alive on__Nareh 28, 0. i 


4 eens (22 goon 
Mittin Peruse Kader hoe iD 


id 


ADDRESS (Street, city ar town, stote) 


TO De te and that death ae te from the causes ond on the date stated above. 


DATE SIGNED 


SPRING ROVE STATE HOSPITAL _3=28-56 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


5 
° — 
2aza / 
S85 PHYSICIAN'S, 
$222 NAME (Typel Bruno Radauskas, M. D. 
83° Wo. BURIAL. CREMATION, | 726. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
Ba Be BURTAE” 31/1958 NCO 7m 
= 23, FUNERAL andl 'S SIGNATURE ADDRESS 
Vs ANS (4) 
15M 10/57 Wh AACY A Lp (Be Ls INN J 


D DR 
it a LY 

24a. REC'D BY REGISTRAR 

pate MAR 3 1. '58 


——— 


‘72d. LOCATION (City, town, ar county) 


{Stote) 


Q 


OR OUR 


‘Zab. REGISTRAR'S SIGNATURE 


Cis 


aes 


3A nveund 


Paco 


MARYLAND STATE DEPARTMENT -. H — 


Kew am 
9947 °°" CERTIFICATE OF DEATH 02874 


- Reg. Dist. No. 
2 3 a. by aialal 2. oe — (Where deceased lived. If institution: Residence before admission) 
e b. COUNTY 
32 Baltimore EES Maryland 
Be b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give nearest town) t ; V 
=o Fort Howard 2 Days Baltimore i t 
af d. NAME OF HOSPITAL {IF not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
= IR INSTITUTION: F ON _A FARM? 
Ee eterans Administration Hospital 656 Gutman Avenue ves (NO 
z 
2, 3 ee First Middle Lost 4. =_— Month Doy Yeor 
ra (Type or print) ROS: AND Sear F 19 8 
2 (Ff UNDER 24 HPS. 


Hours | Min, 


5. SEX 6 oat OR RACE 2 MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (ln yeors R| 
fost birthday) 
Male Colored |wiroweo ml — oivorceo CO) Apri 89 66 ee 


ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. at. eS of fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Q 8 during most of working ven if retired) 

eo Sales and Deliver; e enne a ae 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

4 Nelson Crossland Millie Jones 

6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& (Yes, ne, oF unknown) {IF yes, give wor or dater of service} 

ie a WW -20-0 in.Re et.Adm. Hospital Ft Howard,Md 

g 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c).] INTERVAL BETWEEN 

a PART 1. DEATH WAS CAUSED BY: 7 arg 

E i IMMEDIATE CAUSE (o} OF PANCREAS WITH METASTASES TO UNKNOWN 
& ‘ : 

é 


leas __ 2HEIRX LIVER, ABDOMINAL LYMPH NODES AND BRAIN 
(b) 


gove rite to immediote 
couse {o), stoting the under, ( DUE TO 


}: The law requires that the death certificate be executed within 24 hours after death: Page 4 


R: After this certificate has been signed by the attending physician and campletely filled in by 


So 
= 
g 
© 
£ 
ss. 
§ 
$ 
. 
ees 
EG 
as 
g%se lying coute lost. « 
Bees a Past #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1?. Was AUTOPSY 
282 cc} ee 
aad A 5 ves] No] 
Pe 2s = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Il of item 1B.) 
Sd & ] OR CONTRIBUTING (1 CAUSE OF DEATH 
3 Head G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoges & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City oF town) (County) (Stote) 
ea a Hour 9. n. While Not ie fottory, sivee!, office bidg., old 
zs 5 = p.m. jot work [] of work 
os od 
z fs 3s 21. | certify thatst attended the deceased from. ae 15__.., 19.58_, to. March 17. __., 1958 XHGC0GiGHIKadekaee 
5 3 
Zegss ati KX XSKXX ond that death occurred at.3218P.M, from the causes and on the date stated above. 
E e a ADDRESS (Street, city or town, slate) DATE SIGNED 
<l in 
5 MOD. i i & 
Sreee 0. --VA HOSPITAL ,--FL,- HOWARD, MD,----------3/18/58 
Seo83 PHYSICIAN'S 3 
= eees NAME (Type) HIEN Wi AN D WAH... FORT. HOWARD, MARYLAND... q 
o se "4 - To. "REMOVAL spec 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county) (Stote} 
>3-85 
Oboes Buria 3-21-58 Ba more Nationa B imore Max: ej 
ror . ADDRESS ‘24a, REC'D BY FeTea Rat REGISTRAR'S GNATURE 
eaters! Jones” ~ Uh each 


3 ‘A nvayng 


836t OS UW 


Sasso 


4 hours after death. 


& 


ian, 


hysici. 


ing pl 


INSTRUCTIONS 
YSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 
py may be retained by the hospital or attendi 


TO FUNERAL DIRECTOR: The law requires that the death ce 


$ 


TO ATTENDIN 
The bottom co; 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


591 CERTIFICATE OF DEATH 02875 


Reg. Dist. No. 


We. USUAL OCCUPATION (Gi Vi. BIRTHPLACE (State or foreign country) 


done during most of working life, even if 


12. CITIZEN OF WHAT 
OR INDUSTRY COUNTRY? 


zz 

5 
ca 
<> 

.o 
ee 

3 
3F 

Se LACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED . 
= » 

ao Maryland i i 

we COUNTY ote ete MARYLAND STATE yl = COUNTY AAS 

Ss = CITY {If outsida corporat: write RURAL LENGTH OF STAY eu {il outsida corporete limits, write RURAL and give neerest town) 
ge OR and giva naarast town) (in this place) iMeehe ie 
ne pou Kingsville K Town 
Re HOSPITAL OR STREET {if rurel give locetion) 

3S 

£3 STREET ADDRESS Jerusalem Road Jerusalem Road 
£5 = 
35 Rane oe (First) (Middle) (Last) 4. pe Thea (Dey) (Year| 

i CEASE! 2 
% d i ‘ farch 29 é 
Be (Type or Prin!) oe Mots Hanectel Beata I Oe 
oy 3, SK 6. COLOR OR 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR_/IF UNDER 24 HRS. 
2a Female c bec Sa ERASE ‘Months Days | Hours Min. 
ge white mci) Married WJune 2, 1904 ys. 
£9 
a) 


‘of work | 10b. KIND OF BUSINESS 


mired) Housewife (Seamstress) Ohio U.SAs 
Bid. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Oscar Hays Elsie (unkno#n ) 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Ke 


ho, orunk.) | (if Yas, give war or dates of sarvica) Ma. 


Mwin G. Dannettel, Kingsv ’ 


~ INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO, TH 


te \ IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION 


_—— 


| 20, AUTOPSY? , 
yts [] NO (A 
Zi, PLACE (Home, farm, factory, Tie. WHERE DID INJURY OCCUR? (Cily or town) {County} (sista) 


‘21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ertificate assembly should be detached for vse as a burial tra 


certificate has been executed by the attending physician and comp! 


£7 DATE THEREOF NAME OF CEMETERY OR CREMATORY ral LOCATION City, town, or county) (Stata) 
se 41.58 Loudon Park Cemetery Baltimore 

3 24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

Poa patina age! aye Wiliam Cook, Inc., 1217 St.Paul Street 


oe ee 


*s ‘A nvaund 


Udy | 


Oars 


Ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 8 6 
Ve 2919 CERTIFICATE OF DEATH e806 


om 


Ne Reg. Dist. No. 
st 
3 = a ORO ea = hig ¢ prewt (Where deceased lived. If institution: Residence before admission) 
2 ey + 0.8) b. COUNTY : 
| Baltimore MARYLAND Maryland Bal timore 
7) g b, oe OR TOWN (If outside = limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town] 


Xx Parkville 


Parkville 


w: 


d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
* Pt OR INSTITUTION : ON_A FARM? 
ey UY n A 8819 Wilson Ave, ves] NOX] 
z = 
3. NAME OF First Middl 4. DATE 
5 oes ira iddle Lost Ee ra ‘ Day Yeor 
3 (Type er print) George Daub DEATH March 2 198 
a 
3 
2 


5. SEX 6. COLOR OR RACE | 7. Cee ss mais ( |® ate oF ere 9. AGE {In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ie i fe. 
Male ite  |wiooweo FE) pivorceo) | Aue, 8, 189 6 ys. mars 


& q 100. USUAL OCCUPATION. (ow re kind eh work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
23 during most of working ‘en if retired) 
eu Machinist Machine Co. 10. | USA 
a 5 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
So 
ee Harr Da Mary Lassahn 
8 3 1S. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. art SECURITY NO. | 17. INFORMANT Address 
bo (Yer. no, oF unknown) (Hf ye, give wor oF dotes of tervice) 


9 212-05-8572 |Mrs, Jeanntte I, Daub 8819 Wilson Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). J INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
WMMEDIATE CAUSE (a) 


HAO. O DUE TO 
Conditions, If ony, which © a 
gove rise to immediote 
coure (0), stoting the uader- ( DUE FO 
lying couse lost. () 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ahah BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
X3 PERFORMED? 
o FEI Ee ves] NOE} 


20a. ACCIDENT WAS UNDERLYING. os 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Port Il of item 1B.) 
OR CONTRIBUTING CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 201. (City or town) (County) {Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) 
Pm. jot work ([] of work (J H 


21. | certify thot { attended the ore fram a» WEL, to... 40 ee b., 19.82. that | last saw the deceasec! 


MEDICAL CERTIFICATION: 


|, ¢rematian, ar remaval, and in any event 


After this certificate has been signed by the attending physician and completely filled in by th 


e hospital ar attending physician. 


TO HOSPITAL OR AYTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should be*detached far use as the burial-transit permit. 


= 5 fe “ate ; and that death occurred at. EM, from the causes and an the date stated abave. 
‘oe a a: e ca ADDRESS (Street, city ar town, stote) DATE SIGNED 
s ACTUAL : fh 
Bese if tin ant Lh Maas D. PALO MY Breed, 2 cg 
faze 
eget 
ans |__INAME (ype) A 
Bay asa pee TA: 
~~? i 
eo 8s Nak Bdtimore, Md. 
tS 


24a. REC'D BY EOSTAR 2 SGISTRAR'S SIGNATURE 
MAR r A 
6 | DATE 5 bid 


cate 


ith 


rol director, 


that the death certificate be executed within 24 hours after death: Page 4 


ad 
e. 
~ 
3 
<= 
3 
St 
é§ 
& 
- > 
wo ‘es 
Pty o 
= c 
See ere 
22865 
BESEG 
eases 
fe =e 
== s 
z i 
a5Zee 
us a 
peters 
E5528 
apes 
aso 
Ze3izz 
ei<2e 
ease 
cy 82 
ix 2 
< e 
Og 0.2 
O2Rva 
aos85 
elses 
RReoD 
9>5 8° 
oF oie= 
ee 
VS AIS (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2920) CERTIFICATE OF DEATH nea pur wo 20d E 


L baa pee 2. by RESIDENCE (Where deceased lived. If institution. Residence before admission) 
a 3 °. b. COUNTY, 
Baltimore MARYLAND ‘Land Carroll 
b. toe a OMy (lf orcs crtrerne limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Mindhaiie pemeniiery 
“Fort Howard, Md, 1h Hrs.4o M New Windsor Sie. 
d. NAME OF HOSPITAL (If not in hospite!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
¥, INSTITUTION x ON A FARM? 
eterans Administration Hospital Route # one ves §} NOT) 
‘3. NAME OF First Middle tost 4. DATE Month Day Year 
DECEASED OF * 
(Type oF print) CHARLES L. DAVIS beats = March 25 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED{S] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Hosts |) Min. 
Male Colored |wirowrn[]  pvorceoO September 30,1896 |61 ye 


Va. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Farm Hand Farm Union Bridge, Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Davis Mary J. Wise 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) {IE yes, give wor or dotes of vervies) 
Yes Ww 218-32-5578 nRec, , Vet, Adm, Hospita. Howard, “aryland 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c).) OEE AN PEDHEERY 
. HW, 3 
x" PART |. DEATH MSIATI Cause (o)___ PULMONARY EDEMA AND CONGESTION 1 Month 
CORK DUE TO me 


Conditions. if ony, which tb) COR PI M NALE 


8 many ate 
ingcouete”"") 4 _CHRONTC BRONCHIAL ASTHMA AND PULMONARY TUBERCULOSIS 10 Years 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. Racin 


ves] NOT] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


aula Sina o> het IL a 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Fiber While. Not while faclory, street, office bldg., ete 
. 19 fot work [] ot work [J H 


ITeRo.. toMarch.-25,-.-.. 19-58. iad GL 


MEDICAL CERTIFICATION, 


21. | certify that ottended the deceased from March 2) 22? 
eX XXX ROY SOF and that death accurred ot2e50_AM, fram the causes and on the date stated abave. 


{ 2 ADORESS (Street, city or town, stote) DATE SIGNED 
4 2 


PHYSICIAN'S 
NAME (Type) CHTEN Wi AN D 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 


Burial” |7ARAg-/953'| Mount Olive! Cemete Frederick Co, .Maryl 


‘2éa. REC'D BY REGISTRAR | 24b. REI facts ' ATURE 


ORIAR 8 


°K viens 


Wasow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2921 CERTIFICATE OF DEATH 


— 


2878 


Reg. Dist, No. 
~ £ ——— J 
3 "= 1 Meret DEATH 2: wir, eo aaa (Where deceased lived. If institution: Residence before odmission) 
£3 * COUNBaltimore MARYLAND Ma. Eat ay 
Bie b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
oa RURAL i, Mon neores! town) 
E> Baltimore 
2s 
yy = d. NAME OF HOSPITAL (If not in hospitol, give street address) lL, ¥ STREET ADDRESS eae pean 
‘ 1N 
“= 2 | Towson Conv. Home ~ 301 W. Chesapeake Av 22h Dunkirk Rd, ves] NOD) 
6 3. pera’ ts Firat Middle lost 4 =" Manth ze Yeor 
3 (Type ar print) MARY E. DEAKINS DEATH Mar, 19 58 
So 5. SEX 6. COLOR OR RACE | 7. nae NEVER MARRIED [-] 8. DATE OF 8IRTH 9, AGE (In years |IF UNDER att Te UNDER 24 HRS. 
= lost birthday) [Months] Days | Hours] Min, 
ie enale white wibowsD & Divorced [] Sept. 16, 1890 | 67 os. 
Qe Io. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR JNDUSTRY| 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a6 during most of warking life, even if retired) 
Pe) Salesman (rtd Stationary Store Md. 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of 
o 
gs Spencer Oldham Anna_North 


15, WAS DECEASED EVER IN U. S. ARMED. aol SOCIAL SECURITY NO. ]17. INFORMANT Address 
{¥er, po, oF unknown} (WH res, Gere wor or dates of revvice} 
no | : 


18. CAUSE OF DEATH [Enter anly one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


that the death certificate be executed within 24 hours ofter death: Poge 4 
Then plegy 


tificote has been signed by the ottending physicion ond completely filled in by 


= 
$ B3AX DUE To 
3 
ae Conditions, if any, which w 
$ Eo gove rise to immediote 
a ge couse (o}, stoting the ynder- buE TO 
Sg 252 1g couse lost. © 
33 P5° é Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
Bento Je 
2egos as yes] No (}-— 
Foot S& & | 200. ACCIDENT WAS UNDERLYING C1__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
zs iz & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<eegs & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2ogss  [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i (City ar town) (County) (tote) 
S595 3 Hear. X6Pin rie er aie factory, street, affice bidg., etc.) 
z5E ls g 19 _|ot work () at work | / 
Oaseer y 7 TA p 
r3 hed Rs 21. | certify that | ay 8 the is sal REAL T. 922 to A 2]... 19 that | lost saw the deceased 
= 3) 
Pa - 3 a alive on_ Bena, Ves 2_£_., and)that death occurred ot__/*7 4M, from the causes and on the dote stated above. 
- = 63% ‘ADDRESS mre 95 town, state) DAJE SIGNED 
<Z re ACTUAL 6 P 
w 5 SeWATURI MD. 6p eee 
0 wars ; = 
22532 ‘ PHYSICIAN'S 
= s z 2 5 NAME (Type) oo. 
= 3 
4 se me e- OURIAL, CREMATION) ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stare) 
~5 Bt MOVA\, (Specify 
BERRe Burial Dri i 
ee 23. SIGNAT is tae me we BY sea | 2a. ‘ae WS SIGNATURE, 
V5 Als (4) Q ee og SR RAL” 
15M 9/55 AA ’ 


3°A NV 


and 


eso * adv 


o 


Poges 1 and 2 


ll 


lease remave corban popers. 


Then 


tronsit permit. 


~ 
) 
‘ 
7° 
“4 
= 
= 
oes 
ra 
4 
S 
§ 
7: 
e 
6 
< 
i) 
ay 
ES 
= 
a 
Pa 
= 
3 
e 
ts 
3 
° 
= 
> 
a 
€ 
A 
€ 
s 
3 
a 
6 
2 
t4 
4 


je buri 
the registrar priar to burial, cremation, or removal, and in ony event within 72 haurs after deoth. —~ 


hospitol or ottending physicion. 
is ce 


page Sehcadive $: aires 


TO FUNERAL DIRE 


AIZENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
After 


TO HOSPITAL OR 
may be retained 


VS ANS (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2922 


CERTIFICATE OF DEATH 


02879 


Reg. Dist. No. 


\ | 1. PLACE OF DEATH 
°. COUNTY - 4 


OL. 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


os" Ae Land) b. COUNTY VMLEGANY 


b. CITY OR TOWN (If outside corporote limits, write 
RAL ond give neorest town} 
tls 


Win & {770 


¢. LENGTH OF STAY IN Ib 


se. 7Me. 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


ComBzcrLava af ¢ 


e. 1S RESIDENCE 


R INSTITUTION oe aa ‘ON A FARM? 
O 
TOS 4, © 2 
~ | Keseuion 2 ee pe Sd ast~man Kb. Box [65 4) | «cowry 
3. NAME OF First Middle Lost 4. DATE Month oy Yeor 
DECEASED a f OF 
{Type or print Chi IE P&SOQ\ HARE 23 ins 
5. SEX 6. COLOR OR RACE 17. MARRIED[[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a — lost birthdoy) [Months 
BS tU¢ 17H |wioowen OD oworeto SIN Oe 028 19%. ys 
109, USUAL OCCUPATION [Give kind of srork done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stolé or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
luring moy of working life, even if retired) a) 
Cita Ki a ALS LAAL WY Se 


13. FATHER'S NAME 


eaunic. Vel Och he sso 


14, MOTHER'S MAIDEN NAME 


‘Teak L ALWSELL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


en Tare | Ut yes, give wer or dates of service) 


17, INFORMANT 


sewea Lecerds 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}.) 


INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: 


ONSET AND pil 


7 


PHYSICIAN'S: 
NAME (Type), 


‘Durie 
PL 


Harry @, Butler 


ity) 


‘Tic. NAME OF CEMETERY OR CREMATORY 
Zion Memorial Cemeter 


IMMEDIATE CAUSE (0), - 
XY x DUE TO 
Conditions, if ony, which ) fan ws TR 
gove rise to immediow | 9 1 é 5 > 
couse (a), stoting the under- Zz 
Se ee a) Btoca€ 
a Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA#H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was aurorsy 
= 
6 yes) no 
= | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& ]OR CONTRIBUTING D) CAUSE OF DEATH 
& |((F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote} 
6 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
= pom. 19 lot work (0) of work ' 
21, I certify that | attended the deceased from_13 WeGae 4, 19.68 to FT deemvee 1981 that | last saw the deceased 
alive on. ¥ receee t oe 2 NOES , and that death occurred alh-ZA-M, fram the causes and an the date stated abave 


7d. LOCATION {City, town, or county) {Stote) 


be 
2do. REC'D BY REGISTRAR 


AR 2 6 '58 


nd, lid 


cereay We 4 


DATE 


$k nveans 


Uv! 


te arzotl 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0288) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


esgic 
4 o 
Sy 2 __—_———— ee 
$3 a 1, PLACE OF DEATH S USUAL RESIDENCE (Where dececzed lived. If ion: Residence before admission) 
rs ° 4 0. STATE b, COUNTY P 
az ff ‘| “more MARYLAND Warvyleand Paltimore 
ae ate] b. ck! +f TOWN xo ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 3b c. CITY OR TOWN [If outtide corporote limits, write RURAL ond give necres! town) 
Em -2 ire oar 
eS thyrs §3 Dundalk 
2 ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2% 2 oo / ON A FARM? 
eaee 908 3 3908 Glenhurst Road vsQ noO 
Stee 5 3. NAME NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 

sS 
reko type orp om) Ida, Goldie Depfer Cou) March 2 19_ 58 
eae | I 5. SEX COLOR OR RACE |?- MARRIED [-] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE wo een TIEUNDER IEART IF UNDER 24 HAS. 
= 2 Min. 
got “4a Female widowed () pwvorceO HE | porch a ya. 5 
8m oF 10a. USUAL OCCUPATION aa Pao done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stoie or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
V_yia durit ee most of working lite, even if retired) 
& 3? itoress Balto, ¢: hools laryland USA 
pee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

E 
$ o§ Robe i) Rosie 
~ 8s 15. was DECEASED EVER IN UL S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
aa Pe (Yes, no, oF unknown) war or dotes of 

22 
coer ee ee a Serre Deni 2902 Olenhurst Road, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


3°22 | 18. CAUSE OF DEATH [Enter only one cove per Ynejfor (0) (b). ond (c] =O INTERVAL BETWEEN 
gets PART |, DEATH WAS CAUSED BY: “So a 
Bees ee WAMEDIATE CAUSE {0} W2, Oe eee oe 
& = “0 
Ree aad DUE TO M4 
ef se Conditions, if any, which eo 
2S os Gove rite ta immediate et 
weee ing( DUE TO 
3o55 {a}, stating the underlying 
2 3 eS couse fast. x pe See 
2. 23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va] 19. WAS iS AUTOPSY 
a co) TS a 
2£E08 5 as a No 
eS v 
epee = ma 7 ae F 
5 Bs 8 © | FOR, EXTEBAVAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture af injury in Part Vor Por I oF item 18.) 
ZL ED 5 | CAUSE OF DEATH. 
D5 be 
poise 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} {Stote) 
eF_s g i ty) 
Bote 3 Hour a.m, While Nat while foctory, street, office bldg. ete.) | 
25 4 = p.m. Ww ot work at work i 
S 3 5 
afz e 21, 1 certify that] took charge of the remains described above, held an Autopsy {_], Inspection [at inquiry ie § and find that 
eee death re , Accident [], Suicide [], Homicide [], Undetermined cause [}. 
oe 
a ACTUAL DATE SIGNED 
oe on SIGNATURE. ce-7 M.p, CHIEF MEDICAL EXAMINER [7] 
SsS+< ASSISTANT MEDICAL EXAMINER (“] 
Epa oe EXAMINER'S k G 0 3 76 
pEsee NAME (Type] AX G f ALS. DEPUTY MEDICAL EXAMINER FE 
geist 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
o°e ° 5 REMOVAL Specify} 
= - vi. ct 


a Park Ra ore 
23. FUNERAL DIRECTOR'S SIGNATURE Viner | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS. AISME(S) " a 
sMorss Burgee Funeral «Koad __[oate_ ann 7 2 8 By een 
N = 


LP shane 


dy, iia) 


—_ 


be filed with 
% 


funeral director, 


» 


Pages 1 and 


Then please remove corbon popers. 


TOR: After this certificate has been signed by the attending physician and completely filled in b; 


detached for use os the burial-transit permit. 


y the haspital ar attending physician. 


6 


the registrar prior to burial, cremation, ar remavol, and in ony event within 72 hours ofter death. 


page 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


BS vg 


10 


c \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


29 


Baltimore 


1, PLACE hei woot 
©. COUNT 


2881 


Rog. Dist. No. 


b. CITY OR TOWN (If outside corporate 
RURAL ond give.georest eon), 
SWSO 


as 
2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
MARYLAND o. STATI Maryland b. COUNTY es at f 
¢, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond ii acres AB) 
3 weeks | 4 Towson 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR tNSTITUTION 
Towson Nursing Home 


9 STREET ADDRESS . Sree 
502 Dunkirk Road Yes F]_ No Oh 


3. po som First Middle tos 4. cer Month Day Yeor 
(Type or print) MAMIE DONNELLY Bears March 8 91958 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} | 8. DATE OF BIRTH AG Case ie or aaa 2 UNDER 24 HRS. 
female white |wroweM  ovoreoQ Tan. 12.1882 "Be iat Pt pa ae 


100. USUAL OCCUPATION (G 
during most of working 


housewife 


. even if retired) 


of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Baltimore Md. USA 


13. FATHER’S NAME 


Jacob Richards 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yan ne or unknown) 


{IF yes, give wor or dates of service} 


14, MOTHER'S MAIDEN NAME 


Margaret 2 
17, INFORMANT 


Mrs.William J.Hopps 502" ‘Dunkirk Ra 12 


18. CAUSE OF DEATH [Enter only one couse p 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


4QD./ DUE TO 
Conditions, if ony, which (o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gove rise 10 immediote 
couse (0), stoting the under: { DUE TO 


lying ¢ Jost. (o) 


PAnt il. OTHER SIGNIFIC. 


Soe! CL, 


SLUG PAE 


PID 2 Or pans TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GEN ar 1o)] 19. WAS AUTOPSY — 
Ml 
ZC - y, ves] No [(@—— 


200. ACCIDENT WAS UNDERLYING i 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ect ne INJURY OCCURRED. (Entey noture of injury in Port | or Port Il of item 18.) 
/ 


20c, TIME OF INJURY Month, 
Hour 0. m. 


Pm. 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [7] ot work 


z 
9 
< 
YF 
= 
= 
a 
& 
< 
2 
r¥ 
a 
= 


alive an_, id that 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 6 
NAME (Type) — AV 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 
eee (Specify) 
Ma a 


2B. iis DIRECTOR 'S SIGNATURE 


HENRY SANDER & SONS.INC. 


ADDRESS: 


Baltimore Ma. 


21. | certify that | attended the deceased _fram._ Lae. f2—., 19st, 


He. wat si INJURY (Home, form, | 208. (City or town) 
foclory, sreet, office bldg., etc.) | 


H 
f 1 LA a Ce, 192 Z thot | last saw the deceased 
death occurred ol HBO IM, fram the causes and an the date stated abave. 


tla bate SHONED 


22d. LOCATION (City, town, or county) 


(County) {Stote) 


(Stote) 
Ba more Md 
2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ce Gyr 


DATE 


¥4 — 


On, coal 


4 


9 


Pages 1 and 2 


urs afler death. 


oer 


quires that the death certificate be executed within 24 havrs after death. Page 4 
Then please remoye-corban papers. 


|, cremation, or removal, ond in ony event within a 


R: After this certificate has been signed by the attending physicion and campletely filled in by 


he hospital ar attending physician. 
tached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law re 
the registrar prior to b 


may be retaine 
TO FUNERAL DI 
page 3 shauld 


~< TO HOSPITAL 
> 
tr 
cs 


E 


eral ditectar, 
id be filed wb 


\ 
FT 


MARYLAND STATE DEPARTMENT? Gr ricact e@GALinviUORe, 18 288? ¥ 
2924 CERTIFICATE OF DEATH hs ante 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
0 STATE Maryland BOON Howar@ 


1, PLACE gail 
COUNTY Baltimore MARYLAND 


'b. CITY OR TOWN (IF outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ged tts Neorest town) 
sts owar 17 days Simpsonville 123 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS RESIDENCE 
e a tae eee 2 % ON A FARM? 
eterans Administration Hospital None yes No FX] 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(ype or prin!) Amos H Dorsey DEATH March at 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In nee 1F UNDER 24 HRS. 
+ oy! De Min. 
Male Colored |woownQ pivorceo EK 9/ 3/1 88 oe ma fees) 8 es 4 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“faborer “| ong Army Command Maryland UsSrke 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Amos Dorsey Hanna Mae Hall 


ti nL Se U.S. pay tao 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
215-12-3621 | Clin.Rec.Vets.Admin.Hospital,F+t.Howard,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (! PNEUMONIA, BILATERAL 


Pf ¥ 

: xBeO 

CEREBRAL ARTERIOSCLEROSIS 

gove rise to Immediote 
cotse (0), stating the under. DUE TO 
fying couse last. DY) ©. 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Rigs autopsy 
5 a 
DIABETES MELLITUS.2eGANGRENE OF Foor, ves] NOD 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
{If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour 0. m. White Not while foctory, street, office bldg., etc. 
p.m. 19 Jat work [J] at work [J 


21.1 certify that VWéttended the deceased fram. February.12, 19.58, ta March _1. 


TEMAS ISAK ¥, and that death accurred ot. L02.05PM, fram the causes and an the date stated abave. 


YY 


Canditions, if any, which 


MEDICAL CERTIFICATION 


Fs, 


~ ADDRESS (Street, city of lown, stote) DATE SIGNED 
Cia Let mo. .-.NAH Fort Howard, Me. 3/3/58 
Nanette CHIEN WEI LAN, MeD. VA HOSPITAL, FORT HOWARD, MARYLAND 


220. BURIAL, CREMATION, | 22>. DATE THEREOF 
REMOVAL (Specify) 3/7/68 


inf) 9 


‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly) (Stote) 
Baltimore National Baltimore, Md 
ee 


2a, ee . : theresa j 


¥ A avayp 
6561... Zh aNiy 


DS Arsoath 


eee 
Fee La 


— a 


ex 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q CERTIFICATE OF DEATH Reg. Dist. NII S cb 


ce ij 
os 2 . a 
st 1. PLACE OF DEATH 2. USUAL ged he (Where deceased lived. If institution: Residence before admission) 
% y o.COUNTY <a> LTO eer 0. STATE r) b. COUNTY 
sa ae fV/j 4 
a) b. CITY OR TOWN (if autside sorpercle limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest real 
Vv 

5 RURAL and ae rest k ; 

CAPO MSVRLE GALT O 3 ve 


Pages 3 ond 25! 


d. NAME OF HOSPITAL (IF not in_hos oa jive ddres; d. STREET ADDRESS e. IS RESIDENCE 
OR INSTIT oer. Vk aly oe i) Zw pas S71” ON A FARM, 


7 LET EP CRAMER ky OF ehgesoll ves E]_No 
3. NAME OF First Middle: Lost 4. ig MAF 


tree) A TAZEL LIU CHE RTY Beata 


53K 6. COLOR Of RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH °. si A years IF UNDER 1 YEAR]IF UNDER 24 HPS. 
{ : 
wioowen Px ovorceo | wiper é; SEZ. 5 gs oe eat i 


1a. Ulta tate Sur (Give ot of wark done] 10b. KIND OF BUSINESS OR INDUSTRY MW arn {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during Eas par life, even if retired) MOVE Ma Pe, UZ GA. : 
Pe 13. FATHER'S NAMI ; 14, MOTHER'S MAIDEN. Beane 
gas le Rb LAE PAC KOELVE 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAC SECURITY NO. |17, INFORMANT ‘Address 
(Fe, 90. or untnown} 1 {Ib yen, Give wor or dotes of service} DPA: P. Pog! EEN 
2 LOd 7 ae ae we 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c). ') 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


7 3.5 DUE TO 


Conditions, if any, which Pe 

gave rise to immediate 

couse (0), fel. the under ( OVE TO 

tying coure to (o Z 
Parr Il. OTHER SIGNIFICANT CONDITIONS Paigmninis TO DEATH BUT NOT RELATED TO WE TER 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


the registrar prior te burial, cremation, ar remaval, and in any event within 72 hours after death. 


VEN IN PART 1(a)| 19. WAS AUTOPSY 
a PERFORMED? 


Carfp| YO nota — 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ent jt of ii 

OR CONTRIBUTING EL CAUSE Of DERTH (Eoer notre of niony REE on ESE. ESTP examen, 

(1F EITHER, NOTIFY MEDICAL EXAMINER) b hroom 


20c. TIME OF INJURY Month, Day, Yeor | 20d. TRUURY ites ‘[20e. PLACE OF INJURY (Home, era 1 20F. (City of town) (County) (State) 
Hour 0. #1. While Not while foctory. streat, office bidg., etc.) | 
a 19 lat work (J ot work Bg Nursing Home \ 15 Ingleside Ave 


21. | certify that | attended the deceased from. BIPM... Sy 195, fed Ve 195_Z...that | last saw the deceased’ 
olive on______. eget 3.5 woh, and that deoth occurred ot > 2d Mh, from the causes and on the date stated above. 
—Ty 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled in by thy 


¢ hospital or attending physician. 
ached for use os the buricl-transit permit. 


: 
2 ¥. ig ADDRESS (Street, city or town, state) SIGNED 
jAL et Z x 
3 SeNAT — Oe, ae Atte Za Mo. ee (EG tae LM be ba ve beh. ELE 
PHYSICIAN'S ee - 
NAME (yee) fi) Ad AD Bel £VYT CLL oe a 


may be retained 


TO FUNERAL DIRI 
page 3 shauld b: 


Te. apo Gee Zc. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
cron seria rsa pines i 
Ful aah opm SIGNATURE Ez FAA“ 7S 240. REC'D BY MAR? © "5 ab. "ey STRAR'S eS iae 
wie UNESAL LR, Wty FOMENOSE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deafh: Page 4 


3A rena: 


3S Uv 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2926 CERTIFICATE OF DEATH reg. vit WOES 4 


2 ig os RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Maryland county Baltimore 
¢. CITY OR TOWN {If outside carporole limits, write RURAL ond give neares! town) 


YY Parkville 


ge 4 


1, PLACE OF OEATH 
9, COUNT 


led with 


Baltimore 


b. CITY OR TOWN (if outside corporate limils, write 
RURAL ond oe nearest town) 


Sparrows Point 


¢. LENGTH OF STAY IN Tb 


erol director, 


be 
ba 
= 


* 


—_ d. See UHM HOSPITAL {If not in hospital, give street oddress) Te. ‘STREET ADDRESS e. Pa 

35 Yo Lodge Forest Conv. Home 3021 Arizona Ave, ves C] NoRS 

ce 

_ 3. NAME OF Fi i 4. DATE 

eo Pees ‘rst Middle lost DA Month Doy Yeor 

a {Type or print) lary BE. Eck DEATH March 26, 1958 
e 5. SEX 


6. COLOR OR RACE | 7. MARRIED [3]. NEVER MARRIED. o 8. DATE OF BIRTH 
i wipowen [J pivorceo [] | Nove 1873 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Tost tage Months! Doys | Hours Min. 
yes. 


Female 


ee a 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
g z \ during most of working life, even if retired) 
ge | ) Hous At Home altimore, Md. USA 
BR J 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
34 
° 2 
ee John Medinger “argaret Unknown 
3 3 1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 2 fi ae pen hs OC Fae ee ANS? dcten ot cae ? 
c= No. Eck Joppa Rd. Fullerton, Md. 
3 _ 
e 
5 
5 
2 
= 


that the deoth certificcte be executed within 24 haurs after death: Pat 


440.0 DUE TO 
Conditions, if ony, which ee oe eRe Cando 
gove rise 10 immediote 


18, CAUSE OF DEATH [Enter only one couse per line for VAL {b). ond {c). | INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: basta we oe DEATH 
IMMEDIATE CAUSE (0] = 


ay 
s 
2 
a 
E 
5 
8 
2 
4 
6 
€ 
2 
it 
& 
z 
& 
oO 
A= 
a) 
2 
3 
3 
® 
£ 
iS 
3 
2 
2 
€ 
8 
3 
2 
2 
3 
= 
3 
§ 
a 
£ 
< 


2 oc 
cs 2. couse {0}, stating the under. ( DUE z= 
o g°5 lying couse lost, e) 
22 6 3 Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTORSY 
=> ss = 
ease O18 ves] no] 
ae Gan = ] 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port ll of item 16.) 
55 & | OR CONTRIBUTING DJ CAUSE OF DEATH 
sad & | (if ETHER, NOTIFY MEDICAL EXAMINER) 
B58 & ]20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Slote) 
68 6 Hour om. While Not while foctory, street, office bldg., etc.) ! 
rats = p.m. 19 lot work (7) ot work [J : 
= ae 
gic 21. | certify that I attended the deceased fram __<*  9WSZ, to Prone €__., 19EF.that | lost sow the deceased 
Hy 
pie alive on____ va. dd S_, 1Y stg A and that death accurred at_Z-C# Mo, fram the causes and on the date stated abave. 


ADORESS ie ity oF town, stote) DATE SIGNED 


Mo. 2 ST. A, VLA 


ACTUAL 
SIGNATUR'! 2 


magus ames [Sea ns 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify} 5 % 
Bi a fa 81958 Fork Methodist 


ined, 


TO FUNERAL DIR 


(Stote) 


the registrar priar to burial, cremation, or remaval, ond in any event within 


may be retai 
poge 3 should b: 


Md. 


2 we 'S SIGNAT vi gre 
Sty 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘24a. REC'D BY REGISTRAR 


oat APR2 59 


VS ANS (4) 
TSM 10/57 


% - vant 


Tred 


aa 


Item 187Fiin 2a MARYA f a 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH be88s 


re. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ra = 
23 2 2, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. IF institution: Residence before admission} 

8 erEE * @, COUNTY ‘ ©. STATE b. COUNTY 

aie me Baltimore MARYLAND 3 Maryland : Prince George 

ae 3 B. CITY OR TOWN Itt ovnide corporote limin, write RURAL ¢. LENGTH OF STAY IN Ib |]. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) / 
58 55 ‘ond give neores! town) d ' Vv 
24 ; Catonsville 1 yr 19dys Laurel, Maryland 1G Be 

= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS Ig RESIDENCE 
see ° : 

+e 2s ‘4 | SPRING GROW STATE HOSPITAL General Delivery - laurel, Md, yes) NO 
33 e i 3. NAME OF First Wile lost 4. DATE ‘Month Day Yeor 
as (ype or print) Harry (Edward }drmnd Ellinger DEATH March 31 19 58 

2, relbie 5. SEX 6. COLOR OR RACE ]7- MARRIED EX} NEVER MARRIED [-]| B. DATE OF 8IRTH a AGE {in eee FUNDER TYEAR| IF UNDER 24 HRS. 
K25e e parioy| 

< rs: % I male white wipoweo[] —oivorceo] | Naw, 23, 1890 67 yn. 

8a 5s 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {Stole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baoan during most of working lite, even if retired) : 5 : 

BSs? “Taborer farming Virginia Ds. S ths 

2 a - 13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 

23u8 Joseph Ellingér Hazel 

zok g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 

aa es (Yes, no, oF unknown) UE yas, give wor or dates of service) 

ae no 2-6 ecords: _SPRIN ROVE ATE _HOSPITA 

7 ° 22 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
pert PART |. DEATH WAS CAUSED BY. Sl ag as 
S78 } DSATIMMEDIATE CAUSE (o) A Cerioscler- otic cardio vascular 

g2o5 For, Z DUE TO 

igs Si Conditions, if dny, which disease. 

or gove rise to immediote coure 

Bs {0}, stoting the underlying( DUE TO 

ms = couse lost. “= Accident 

° a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. bes aor 


5 
oA 
re 2 
ae | 
ESR “a s YES Not] 
3 gS Z = Pe Pere Ae ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18} Pt, fell in bathroom 
eo « : a 
2552 & | CAUSE OF DEATH. on 2-25-58 sustaining fractured left femur 
< ga 3 S [20e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED .]20s. PLACE OF INJURY eg re mame ott (County) (Stote) 
sas als Has Whi Radha Jory, slreel, office bidg., etc. . 
£225 O28) s¥8o 8% 2-25- 68 [oie Stil Hospital | Catonsville, Maryland 
zfze 21. U certify that 1 took chorge of the remoins described above, held on Autopsy [Wf Inspectian [YY Inquiry [W, and find thot 
eae Ee deoth resulted from: Naturol couses wy , Suicide [], Homicide [1], Undetermined cause []. 
Ys 
v q Jeti 
¢ “. Goan Mp, CHIEF MEDICAL EXAMINER ["] ee i 
=5 eas ASSISTANT MEDICAL EXAMINER [7] Wy -1-58 
pegs 2 NAME yp) George M. Kieffer Fee DEPUTY MEDICAL EXAMINER 
S252 £ Flo. BURL, ye aaa ‘ib. DATE THEREOF [72c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stotey 
é ci 
eS Birial” (4/3/1958 Savage Cemetery Savage, Howard Co. Md. 


23, FUNERAL DIRECIOR'S SIGNATURE DRESS 240, REC'D BY REGISTRAR | 24ty RF 3 TRAR'S S|GNAT! he 
reams 9 DUC rprioces = (Geatnree Ap [on WRT | Woe 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2928 CERTIFICATE OF DEATH tes. vt OSH 


ob 


vce 
% 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived. If insitution: Retidence before odminion) 
. 3. 
= £8 “Baltimore MARYLAND Haryland » couN'y Queen Annes 
a he B. EINY OR TOWN f ovtide corporote limits write ['. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest town) 7 
so URAL ond give nearest tow 
3 2 ‘ort Howar 74 Days Church Hill ry 
3 +2. f a. oT Suter (IF nat in hospital, give street address) d. STREET ADDRESS Ped aed ta SS 
cs 3 
Zr eterans Administration Hospital Box 114 ves (] No FY 
- = 
Re, cas 3. NAME OF Find Middle tost 4. Dare Month Day Yeor 
te 
* 23 re Foe ELWOOD R. FENWICK bare §=©6 March \ 19 58 
<¢ = 
~ Ss 3. SEX 6. COLOR OR RACE [7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH SPACE (i jabs) IEUNDER cee Da 24 HES. 
= 3 i jonths| Days | Hours | Min 
ea Bs Male Colored  |wioowen t) ovorceol] | May 6, 1917 HG) yn. 
2 E&: 10s. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See during mos! of working life, even if retired) 
gS ped Laborer Construction Go. | Church Hill, Maryland Usssonk. 
gp S35 13. FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
<52—~ 
685 \ : 
8 8ee Thomas Femwick Abbey Tilghman 
= £3 j 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
en fan n0, or unknown) | UF yan, give moro dots of service) 
8 ose - es Ww II 1218-03-0387 Clin,Rec, ,Vet,Adn,Hospital ,Ft,Howard,Maryland 
2 £ 
3 28 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Se NS 
0 £05 PART I. DEATH WAS CAUSED BY: 
ele 3 IMMEDIATE CAUSE (o)_UREMTA = 
ene s GFUAK DUE TO 
Ee ARTERIOLAR NEPHROSCLEROSIS AND HYPENTENSIVE 
= S22 Conditions, if ony, which HONTHSS 
8 yes gave rise to immediate hue CARDIOVASCULAR DISEASE— HS 
36 Bane couse (a), stati ite yoder- 
pseu tying couse last. te 
33 85° is Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
Se0=9 = 
= 35 tS yes [K No 
2aso5 sare 03 
Fort 35 = [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hl of item 18) 
po eee & | OR CONTRIBUTING D CAUSE OF DEATH 
Seges 5 UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sEss & |20. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form a (City oF town) (County) (tote) 
E5205 S HERE fem: White fot white. foctory, street, office bldg., etc.) 
= sz? e = Pom. 19 lot work [] ot work H 
eb S: oA 
2 Be 21. | certify thatx attended the deceased from December 20, 1G7__, to._March__}b 19. SBT K RIK 
Sseze 
edie $ 5 ECCT O0CC0.c 00,0,0,0,0.0.0.0.0.0" 20°2.9,8.8 ond that death accurred at,..7LAL5A M, fram the causes and an the date stated above. 
sees Ea a ADDRESS (Street, city or town, state) DATE SIGNED 
=: © 5 
= SeNATuR is \Me tu. wo. VAH,-RORT. HOWARD, MARYLAND... 3/4/58... 
a 
4 
23238 Nameines CHIEN WEI LAN, M.D. VAH, FORT HOWARD, MARYLAND 
Pia Oe edd 2 a en ne ne a Aer ee ae ee a aa ET 
&SE° bd ‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Zz 
9,5 8° Be (Specify) 38-58 
abe e: a ‘ Zs 2 eme Maryland 
oF ¥ ‘ 23. "EUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D: if an ig Ry ye ‘S SIGNATURE 
YS AIS (4 9 " 
Years ee eee (tu ed 


A » Ud. abs Md. 


SHIPPED TOP Lame Panera Hone, hure 


ance QW 


ir INE ua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy 
9 02887 
929 CERTIFICATE OF DEATH Recorheee 


oot 


~ cs 
> 3 = ic tig —S rs lerled RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
oe 2 = . °, b. COUNTY 
ss ‘Baltimore rae. ‘land 
2° 34 b. CITY OR TOWN {If outside me limits, write | c. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} j 
€ BS RURAL and give nearest town} 4 3 i Yv 
2 Fort Howard. Days Baltimore Yo 
< = d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d, STREET ADDRESS. e, IS RESIDENCE 
o =e ¢ OR INSTITUTION ON A FARM? 
Seams; Veterans Administration Hospital 510 West F. Street ves []_NO fd 
2 £5 3. NAME OF Fiest Middle tost 4, DATE Manth Day Yeor 
= =- DECEASED» OF 
a : 3 {Type or print) HARLE SR. DEATH 19 

3 

2 


Hs. 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn yoors IF UNDER t YEAR| IF UNDER 20° HRs, 
si bsrthday) [Months] Acca kin. . 
Male White |wioown ovorceo Et | September 8,1891 Cermnen,_ [Rents] Dore | Hours a 


Bis Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of “pis life, even if retired) 

sae Water Tender Metal Corporation| Baltimore, Maryland Waeciaw § 

a o/ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 ] William Henry Fowler Anna L, Dailey 

8 es WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

e Rauimsccxeetvenst” pitas dit oe’ or dame 

; Yes _| Wir" 22-10-1894 Clin.Rec.,Vet.Admin, Hospital,Fort Howard,Hd,_ 
3 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond th.) ERS EEN 

a PART I. DEATH WA‘ ED BY: 

§ Bey TMMeDiate- cause o)__CIRRHOSIS OF ER. 

= ar DUE TO 


Conditions. it-ony, whieh (CHRONIC ALCOHOLISM AND MALNUTRITION UNKNO DN 


gove rise to immediote 
couse (0), stating the under. ( OUE TO 
lying couse lost. to 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
| ae ia 
eH N No [J 
200, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter notuce of injury in Por! | or Port Il of tem 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hes 


te hos been signed by the attending physicion ond completely filled in by #f 


ached for use os the buriol-tronsit permit. 


the registror priar fo burial, cremation, ar removal, and in any event within 72 ic 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed w 
¢ haspitol or attending physicion 


= 20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
2 Hour elm: While Nat while foctory, street, office bldg., ete 
< p.m. 19 fot work [1] of work [2 
3 21. | certify thatWAttended the deceosed fromPebruary..7..... 19.58_, to. Merch.26__.., 1958. FSX Xa ee 
= HVE BAADAAARAAAAAADAAL AAA ond that death occurred ot_731 5PM, from the causes and on the dote stated abave. 
|< ADDRESS (Street, city or town, stote) DATE SIGNED 
Ree SIGWATUR mo. VAH, FORT HOWARD 
£a2 / 
S43 PHYSICIAN'S 
fae AME (Type), SEG SE OR eee ae ae 
3 S fe Ta. SUR CeETON: Bac DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
pe Fy pirat -~B/-SP¥ | Baltimore National Cemetefy Baltimore, “Maryland 
i B 240. REC'D BY REGISTRAR a gi 'S SIGNATURE 


VS AIS (4) 
15M 10/57 


pat APR1 ‘58 Q teh turer 


*s °A nvaand 


udV 


Barco 


ol 


inera! director. 
Id be filed with 


” 


R: After this certificate has been signed by the attending physician ond campletely filled in by ! 


~ 
Pf 
% 
3 
2 
x 
3 
= 
2 
°o 
Rowe 
ee 
2 5 
= a 
“ w 
a a 
£ 5 
€ $2 
z . 
2 4 
2 . 
5 ri 
oe 
tees 3 
o cv 
£ 283 
eo 585 
ato 
2 
& 
SN 


requires that the death cer! 
Then 


-transit permit, 


he haspital or 
tached for use as the burial: 


# 


the registrar priar ta burial, cremetion, or removal, ond in ony event wi 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The I 
may be retoine: 


TO FUNERAL DI 


< 


SANS (4) 
15M 10/57 


a 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02888 
2939 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 ee oF esata Be ae Nee EENCr (Where deceased lived. If institution: Residence before admission) 
o. ut : oO. b. COUNTY 
Baltimore aaa Maryland 
b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) 5 ‘ ; 
Catonsville r3mth9dys Baltimore JVOl- 4 : 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS : e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
SPRING GROVE STA'E HOSPITAL "WL 231 W. Pratt St. ves] no} 
3 bog First Middle Lost 4. age Month Day Year 
(Type or print) Michael Gabor DEATH March 1 19 568 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED a 8. DATE OF BIRTH a ae {heer IF UNDER 1 YEAR! iF UNDER 24 HRS. 
: os) biethey) Th 
male white wipowep [J pivorceo [] Dec. 13, 1893 lh yes ss 


12. CITIZEN OF WHAT COUNTRY? 


Roumania 


10a. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
catbher 


during most of working life, even if retired) is 
steel indust: Europe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Gabor Mary 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes, no, oF unknown}, Uf yes, give wer or dotes of service) 
no Unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] INTERVAL BETWEEN 
PART I. WAS CAI Y: 5 
i DEATH MEBIAT Cates i) __Cardjac Failure 
“YLaw., DUE TO 
Conditions. if ony, which w_Arteriosclerotic cardiovascular disease 


to immediate 
couse {o). stoting the under 
lying couse lost. C 


and severe 


a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Hal]19. WAS AUTOPSY 
3 ves] NODE 
= | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 16.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour a. m. While... Nef while foctary, streel, office bldg. 
Z p.m. 19 fot work [] of work [J 
21. 1 certify that | attended the deceased from__OCt. 32 wee . 19Dy_, to_March 11 19.68. that | last sow the deceased 
alive on___March 1), 1B, and that deoth occurred ot225pm, from the causes and on the dote stated above. 
,/ en ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL é, a S 
SIGNATUR A & MD. oe - HOSPITB -sc. 2 eee. 
PHYSICIAN'S 3 W 3 
NAME (Type] Stella Wachsler, M.D. .-Gatonsville. 28, Maryland... 
To. ReTaRTe Reentry 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
MOV: pecif y] . 
Removal 3-12-58 West Park Cemetery Ckeveland, Ohio 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. RE 


"D BY REGISTRAR 24b. PECIRANS SIGNATURE 
a Ciee ; 


AA doh. 


William Cook, Inc., 1217 St.Paul Street 


¥ 1 ammoa 


MD, aoetl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


L EXAMINER’S CERTIFICATE OF DEATH | 02889 


= 


bg o¢ 

b> 2 

23 8 1, PLACE OF DEATH An 2. USUAL RESIDENCE (Where docected lived. If institution: Residence before admission) 

s 1. Ct 1 

£5 s ° Baltimore are estate Maryland b.couny Baltimore 

zs 3 b. pt OR TOWN (it ovhice corporate liriny, write RURAL ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

eS MS somerSparrows Point ySparrows Point 

s 5 ‘ d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) lie STREET ADDRESS: e. Sepa 

=a CO 7904 Deboy Avenue 7904 Deboy Avenue ves NOL] 
3. NAME OF First Middle Lost 4, DATE Month Yeor 

tyrer ead Ida Grace Gardner | ofan March 16 "p28 


If ony delo 


5. SEX 6. COLOR OR RACE 17. MARRIED fy NEVER MARRE Do] ®. Date oF ents 9. AGE ei IF UNDER 24 HRS. 
Female White wiooweo]' pivorces fy |APril 7, 1905 52 we ee alee 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
ding most of working lite, even if retired) . 


GEE ond 2 with the registror prior 


‘ Tavern Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Frank Brown Cora Mars 


ge 5 moy be retained for your 


2 
ic 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCtAL SECURITY NO. | 17, INFORMANT Address 
Ge no, oF unknown) (OF yeh ge wor or doles of sevica) Charles W. Gardner, Glyndon, Maryland 
Q 


Item 18. Give Poges 1, 2, and 3 to the funerol di 


ate should be executed within 24 hours after death. 


8 
< 
22 18. CAUSE OF DEATH [Enter only ane cause perAling/for (0), {b). ond (<)-} INTERVAL BETWEEN 
= 
3 PART |. DEATH WAS CAUSED BY: 
e& 2 IMMEDIATE CAUSE (0) LE Yuet t 7 LOMA USS OS 
S= ; 
2 Lao DUE TO 
$2 Conditions, if hich i, KL a Cee. 
rs enditions, if any, whic (b} vredale 4A] iy ek (en 
> oo gave rise to immediote couse 
sss {a}, stoting the undertying( OVE TO 
pies nam (et 
PSs Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]|19, WAS AUTORSY 
Ae 9 ee TET oe 
“3 9° 3 < yes] NO K 
Ss3° & 1200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter injury i 1 of i 
BRE Sata ITFINAL CAUSE WAS IE HOW INJUI (Enter noture of injury in Part { or Port I of item 18.) 
ean 3 | CAUSE OF DEATH. 
280 3 & | 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Slote) 
Geta 5 Hour 9, m. While Not white foctory, street, office bldg., ete.) | 
ze, 4 z p.m. i at work [] of work { 
= 7 : : 6 ; 
ges 2 21, | certify that | took charge of the remains described above, held an Autops: , Inspection [YY Inquiry V), and find that 
os psy Pp quiry 2 
as oe death rgulted from: Natural couses JA. Accident [], Suicide [], Homicide [], Undetermined cause []. 
z 
o ; 
ce ACTUAL é DATE SIGNED 
ge SHGNATURE. A4_€ (EG Mp, CHIEF MEDICAL EXAMINER (] 
Sood ASSISTANT MEDICAL EXAMINER 
meee EXAMINER'S We Y ) 3 3 e 9 rf iy 
p2ese NAME (Type} / B vs DEPUTY MEDICAL EXAMINER 
es died 220. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Grote) 
ot o5 kre | 3-20-58 West Cemet i 
o°~o estern Cemetery Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS aa, REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) ‘114 
a William Cook, Inc., 1217 St.Paul Street cate pany ost (poet, / 
RS DFO 


$°A qivaund 


6+ UW 


i saveotl 


ad 


ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02890) 


293 CERTIFICATE OF DEATH 


dee Reg. Dist. No. 
5 1. PLACE OF ¢ PEAT 2. USUAL ESIDENCE (Where deceoted lived. if instttion: Residence before edmision) 
oa ° AND 6 1444 b. COUNTY " 
oe Swit EOLA fart 4% oh: £44 Lf 
3 D. CiIY OR TOWN (If ounide corporote limin, a ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside corporate limits, write RURAL =e give nearest town) 
54 RURAL and give nearest lown) “Be 
ess uc 
. 3 a. oes nae {If not in hospitol, give sireet actress) 4. STREET ADDRESS Yi Ss os RESIDENCE 
‘ qo la ep iN 
x RS ed p/P, Aelia Gee Y wwe aie 
z 
6 3. Fiest Middl qi 4. DATE jh ¥ 
a pee a L, rst le of i @ Mont Doy fear 
3 (Type or print) Me CR/ DEATH Mec (8 boy 
2 5. SEX © COLOR OR RACE |7, ManrieD [] NEVER MARRIED [7 |®: Ws OF BIRT} "te GE 9 wa 
joy] Min. 
WIDOWED [J Divorced [] LEC. rs % y ? ss ea a 
Oe. USUAL OCCUPATION ind pf ork done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ot foreign ims 12. CITIZEN OF WHAT COUNTRY? 


during fey) Fare Lith, He Mf é yo for Jo 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= TAO La / 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT s Address 
(es, 90, oF unknown) bi tcel, poh yooh dana —_ A “yy 4 
Laem SAE PT. > 


V8, CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond (<}.] 


PART I, DEATH WAS CAUSED BY: 
Le IMMEDIATE CAUSE (0) 


\ DUE TO 


/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. 


|, ond in any event within 72 hours ofter-deoth. 


requires thot the death certificate be executed within 24 haurs efter death: Page 4 


After this certificate has been signed by the attending physicion and campletely filled in by, 


Ps Conditions, if any, which 
4 gove rise 10 immediote| 9. 1 a 
couse {0}. stoting the under. 
bos Iying covte tent ye =VASCUPR. ACCIDENT Bra weecs 
Bee 
eee 3 
3 = = 
gesss S[L7, CVICUS CER Ro -VASCUAR, ALCO IDENTS ve) "Noo 
FouEs & |e ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part lor Port Il of item 18.) 
2 = E ] OR CONTRIBUTING D1 
aeEsZs & [Greiner NONFY MEDICAL EXAMINER) 
Vstss & |20c. TME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (rate) 
Es es 8 oer ear While __ Not while foclory, streel, office bldg., oe 
z= sé Ee p.m. jot work [1] ot work [1] 
25 ae: 71. | eettity that | ghtended the deceased from_L-/-2-]....., WDE —= Zl S.__., 925 ,that | lost saw the deceased 
2. 
of 33 alive an______. Ake eee ky 122.., and that death accurred af {i 3d.EM, fram the causes and an the dote stated above. 
E eos 4 ADORESS (Street. city or town, state) DATE SIGNED 
< . ACTUAL 
« = 5 ] SIGNATUR oS pees. LS. 
azo i 
= a 
zigit | fomwm Dewaco Ly Somme Lose Tock 
Summ 
wos ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. LOCATION (City, lown, of county) State} 
Q p285 REMOVAL Bact) | 44 22d, IGS FAigs og Oy (Grote) 
€ £ Z CSF Z , y " : 
2 e 123. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR [24b. REGSTRAR'S SIGNATURE 
* fer ff / I a te i ie 
Yusrs! SON £7 CLS Se | Dal MAR 2 4 38 LUA adel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 89 i 
2933 CERTIFICATE OF DEATH 


1 


( 


= ah : Reg. Dist. No. 
a2 y, 

& 3 = (/ yt. LARC ae 2 be oy RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
mee Sy Baltimore maryiano || ° Ma. » counTy Baltimore 
£ . 5 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
So ho eae or nearest tawn) 6 x Gl a 
3 & Lyndon yrs yndon 
€ = d et ONS {If not in haspital, give street address) / d. STREET ADDRESS e. Pays 
5 a 
2 38 oO 23 Butler Road 23 Butler Road ves J NOOK 
5 = 
2 5 3. NAME OF First Middle lost 4. DATE e ‘Month ey Yeor 
a B= 
See (Type oF print Newton Jacob Giest bam March 2,195 19 
2 3 
= 2 5. SEX &. COLOR OR RACE ie MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (in yson ee —_ ae Pi 
2 e Male White |woowngy  ovoreog] | April 19,1866 gee cage | ee 
=! ag 10a. USUAL OCCUPATION (Give kind af wark dane! 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 aks, during my ‘ot eel AW ba retired) M 1 
x cs armer aryland Vise. 
3 a o 13. FATHER'S NAME 14, MOTHER'S MA'DEN NAME 

se 
ee Jacob D.Geist 8iisan Trout 
iS 8 f y 15. WAS DECEASEO Eve it ie 8: Seppe) eed 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= (ex, no. oF unknown} Dt yes, give wor or dates of service) 
§ gfe N None Elam J.Geist,Glyndon Md. 

gh ° ’ 2 
3 eee j 
3 a 
° € 
= £2 
3 
£ 
$ 
a 
com 
¢ 
z 
2 
° 


= 18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (a.J ees Ge 
5 TART! DEAT Mabiatt cause AL tePiosclerotic O,-V, Disease : 
E Ly Lo, [ DUE TO 
< Catlins, ifianyaey » Generalized Arteriosclerosis 2 yrs. 
ES gave rise to immediate 
gs cause {o), stating the under. (DUE TO 
e4=2 lying cause lost. te 
o 3c a 
3 o- 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19 WAS AUTOPSY 
=o - 
gegss O18 none ves] NO DE 
and 8 = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part af item 1B.) 
2s < & | OR CONTRIBUTING OJ CAUSE OF DEATH 
ra 5 & J OF EITHER, NOTIFY MEDICAL EMA NEB no 
2 § © |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | { 20F. (City or town) (County) (State) 
9 2 2 4 diy factory, steel, affice bldg., etc.) ¢ 
Eon Se S|. ta eReRe wok Cor want ngne {__ none 
2 es ay. wit, fre lg oo the deceased from._9—4¥=—40 __ Were 0 Se Pe ee ithat | lost sow the deceosed 
ee 3 olive (On =. 228. ete  e Ce Pee, and thot deoth Sana 732 50K from a couses ond on the dote stated obove. 
a ADDRESS (Street, city or town, state) DATE SIGNED 
- o 
< Ps ACTUAL 
ave B35 SIGNATURE eer won 0 -Hanever Rd. a Te os 3-3-58_ 
£ane 
28438 / ariaNs DD. Di Cashes, M.D, Reisterstown, Ma, 
Pe er eee eee ee 
F 3 S x) 3 2a. POS CREMATION: ‘Wb, DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, tawn, or caunty) (State) 
>~D = 4 
= Pe ee Barta’ March 5/58| Druid Ridge Pikesville ,Md 
Ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY Io | RE Te "s ed 
vais) 9) | J.F.Eline & Sons,Reisterstown,Md. pare MARS 


4 “A qvaans 


w sof 


hd 


HEALTH DEPT. 


Y wi 


Page 


je 


it "y 
% 


If any delay is necessary. please 


2 and 3 ta the funeral dir 
hours ofter death. 


Item 18. Give Pages 1, 
1, and in any event within 


te 


as a burial-transit permit. Fite pages 1 and 2 with the State Baa 


dical Examiner's Office alang with form PM3. Page 5 may be retained fo: 
|, cremation, ar removal 


EXAMINER: This certificate should be executed within 24 hours after death. 
: Page 3 shavtd be used 


. writing the word “pending” in pencil 
jed ta the Chief Me: 


4 


4 shauid be fo’ 


TO FUNERAL DIRE: 
ar its designated ogent, priar to burial, 


TO DEPUTY ME! 
execute the cer! 


VS. ASME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G2892 
odSFPical EXAMINER’S CERTIFICATE OF DEATH 


b. CITY OR TOWN (It outside corporate limits, write RURAL 
‘ond give nearest town) 


Qliver Beach, Balto. 20 


Reg. Dist. No. 
ie PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion; Residence before admission) 
& 4 ‘] ; + Q 
Baltimore marvuano |] ° STATE aryland b.couny Baltimore 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporate limits, write RURAL ond give neores! lown) 
% Olaver Beach, Baltoe 20 


= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) oe STREET ADDRESS e. Is RESIDENCE 
10) 
JO Box 188 Rt. 14 Box 188 Rt. 14 ves DJ NOX] 
3. NAME OF i i 4. ~~ 
BANE or Firt Middle Lost DATE Month Doy Yeor 
Ciparearen) Stewart Glenn Girten OkaTH March 11, _ 19 58 
5. SEX 6. COLOR OR RACE |7- MARRIED GJ NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE et eee Deas! Foner 2 
‘ ry th in. 
Male White wivoweo] —oworceo ) | 9/12/1913 a ere faery (bere in 
Y0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign couniry) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Foreman Air Craft Pennae 2 i U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Girton Carrie Long 


_No 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Wet, no, oF unknown) - Hit yes, give war or dotas of vervica) 


17, INFORMANT Address 


18. CAUSE 
PAR 


207-10-0728 Lucy Girton Same _ 
‘OF DEATH [Enter only one coure ng for (0), (b). ond {c).J © INRA Bet 
1) a Be Dee: 


T 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 > 
YUdo.t DUE To 
Conditions, if ony, which oL_ 5 * 
to immediole cour 
{o), stating the underlying( CUETO 
couse lost. a ae (©). r “ 


a) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5° WAS AUTOPSY 
El MED’ 


ves Nom 


PRIMARY. 


Hour 


MEDICAL CERTIFICATION 


opinion 


Pe 


20a, EXTERNAL CAUSE WAS 
CAUSE OF DEATH. 
‘20c. TIME OF INJURY Month, Doy, Yeor 


21. | certify th 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘or CONTRIBUTING () 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) SSC State) 
‘eee, While. Net while factory, alreel, office bldg., elc.) | 
p.m. 9 ot work []_ ol work ' 


took charge of the remains described above, held an Autopsy [_], Inspection Ry Inquiry A, and in my 
ted fr Ngfural ses RR Accident [1], Suicide gf Homicide [], Undetermined manner [] 


DATE SIGNED 


deoth res 


Ma.p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 2 Py) i \ V 


DEPUTY MEDICAL EXAMINER 


"We. BURIAL CREMATION, 
Hemov (Specify) 
emova}. 


22d. LOCATION (Cily, town, or counly) ————«(State) 


Hughesville, Penna. 


2do, REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 


2a MAR 13258.) —Qys Loeeig ft 


ADDRESS: 


i 1407 Eastern Ave. Rd. 


¥ ‘A avayng 
e36 OT yyy 


Dd arsax 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Usoud 
¥ 29 CERTIFICATE OF DEATH by 


vv 


Dist. No. 
~ ce 
o 3 ty 1 Mas 4 DEATH ‘% Bein andy (Where deceased lived. If institution: Residence before admission} 
© 2 oo 5 o b. COUNTY 
& 38 Baltimore ete) Maryland 
3 g 3 ii b. RURAL and pee ae limits, write | ©. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corparote limits, write RURAL bi give nearest town) Y 
> ort Howard 85 Days Baltimore 3Vo] 
¥ d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
” OR INSTITUTION ON A FARM? 
o <) Veterans Administration Hospital 1162 Sargent Street ves) No Ge 
5 3. NAME OF First Middle tot +. DATE Month Doy Yeor 
$ (Type or printy MARTIN Rs GOONAN Diam = March 25 1958 
D> 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [RJ NEVER MARRIED [-] | 8 DATE OF BIRTH * tices TUNE EA TEAR HE UNDE 24 HES 
Male White —|woowpt oworceo | February 2,1889 | 69 om 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ans (or foreign country} 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


# Hostler ~ Police Department, Baltimore, Maryland U. S.A. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g Timothy Goonan Helen Kane 
8 We a ee U.S. shal , 16. SOCIAL SECURITY NO. | 17. INFORMANT ¥ Address. 
: Yes “wer 215-30-0192 | Clin.Rec., Vet.Adm,Hospital,Ft.Howard,Ma, 
a 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c)-] ANTERVAL BETWEEN. 
: (Fant | Dear es veo a"., EMBOLISM OF PULMONARY ARTERIES 
. pide ee ovr'O ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
rare pet he 
outa toy etn aude DUE To 
lying couse lost. {3 


1 Past cet THER ite La eerie CONTRIBUTING TO DEATH BUT NOT ee Mahone Heit mace GIVEN IN PART Ifo} | 19. Seema 
$ ME, LOWEE tremity. ataract left eye 

sce ee ‘aon abagh EI) ft Tune. Se ag ves) NoO] 
200. ACCIDENT WAS_UNDERLYING [). 20b. DESCRIBE HOW oe Bien {eae noture of injury in Port | or Port It of item 1B.) 


OR CONTRIBUTING [J] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, fers 1 204. (City or town) (County) (Storey 
y fe foctory, street, office bldg., 
Hour While Not while 2 
19 lot work (J of work CJ i: 


21. | certify thapd“dftended the deceased Lis -pperaaniah sat 19.57, to. Sarees 19.58. hbk KG aWOROGE 


te has been signed by the attending physician and campletely filled in by #! 


jached far use as the burial-transit permit. 


nding physicion. 


burial, cremation, ar removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


he hospital ar a 
IR: After this cer! 


"ADDRESS (Street, city or town, stote) DATE SIGNED 


ARD, MARYLAND 3/25/58 


® 


the registrar pri 


Name (tyes) CHIEN WEL LAN, M.D. 


Zo. Ls 4 yi 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stole) 
Baris” 1:7 69 / 3s Loudon Park Cemetery Baltimore, Maryland 
ips PS: INA 


23: FUR RAY ayeirec Somes Z Lo. ADDRESS: ‘24a. REC'D BY REGISTRAR ‘Qdb ,REGISTRAR'S SIGNATURE 
leno SN [ocd tides Funeral Home loan tions Funeral lone, Hol insPoppleton St se pate MAR 2 6 '58 Cut edath 


may be retained, 


TO FUNERAL DIR| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours aft 
page 3 shauld 


be oe 
$A nvexnd 


Dares 


gl = : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ene 
2936 CERTIFICATE OF DEATH 82895 


foe Reg. Dist. No. 
3 = ‘4 Le oe gil 2. ae (Where deceased lived. If institution: Residence before admission} 
eo °. : °. ia b. COUNTY ‘ 
ae Baltimore ma Maryland Baltimore 
x) 3 ¢, CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) 
5 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) re J é 
Rural Lutherville Lifetime XRural Lutherville 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
GO OR INSTITUTION, d a ON A FARM? 
; Green Spring Ave, ,Ra#l yes (] NOX) 


° 


Then please remave carbon popers. Pages 1 and 2 


|, cremation, or removal, and in any event within 72 hours after death=——\ 


: 
D 
€ 
= 3. NAME OF ‘inst ic 4. DATE 
2 Bate oe B Firs Middle ~ lost De , Month oy Yeor 
2 (yee erent Charles Edward Griswold | %%™ March i9_ 58 
& r 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
md \ ith pr geal ‘Months Hours [ Min. 
a I \ Ma wh wipowen [J pworceo] | Oct,18.189 6 yrs, 
€ / 10a. USUAL OCCUPATION (Give kind of k done] 10b, KIND OF BUSIN! INDUSTRY | 11. BIRTHPLA E (Stor for Mr V2. CITIZEN OF WHAT TRY? 
5 res = ee aedeg fi “pdt fs al ne} OF BUSINESS OR CE (Stote or foreign country) ol COUNT 
1 , 
2 e h n b Ma and U.S.A. 
2 13. TaTRerS NAME 14. MOTHER'S MAIDEN NAME 
4 : 
3 ha Hene Griswold Letitia Moore 
3 


15. WAS. sie e EVER IN U. S. ARMED FORCES? 


Aes, oF wntown 


(yes, give wor or dates of verviea) 


feo Ba oper Rd #1 Liétterville Ave. 
6-03-86717 ances Ann Griswold ,GreenSpring 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, ae ‘ond {c).} DO Sli VAL BETWEEN 


PART I. DEATH WAS CAUSED By: () ¥ ‘AND DEATH 
IMMEDIATE CAUSE (0! TUK 4) 


16 DUE To 
ly 


z 
Conditions, if any, which e we: {aA AA Man 
gove rise to immediote DUE TO () 
4 0p 6; 0} 
Part tl. OTHER SI iT =a SOM TING TO DEATH BUT NOT RELATED. ~) IE TERMINAL DISEASE GONDITION GIVEN IN PART I(0}{19. was AUTOPSY 
“HG 5 tee enna 


CLD Wale 


that the death certificote be executed within 24 hours after death: Pa: 


couse (o}, stoting the under- 
lying couse lost. couse lost. 


200. ACCIDENT WAS UNDERLYII 2 DESCRIBE HOW INJURY. OCCURRED. {Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
a 
> 
= 
a] 
€ 
ct 
) 
° 
= 
~ 
a) 
a 
a 
es 
2 
23 
2a 
fa 
a5 
Bos 
=» 
° 
i 
a 
S 
& 
z 
S 
s 
= 
< 


MEDICAL CERTIFICATION, 


€ 
£ 
3 
@ 
2 
3 
5 
a 
4 
= 
8 
5 


q 

3 

& 

Fa 

3 

° 

is 

z 

g 3 20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (tote) 
= 6. Hour 0. n, is While Not while foctory, street, office bldg., sam 

zs p.m. jot work (] ot work 

2¢ 3 21. | certify, We | attended the cece sgn — FF Joes TR 2,6 = — LTS Y sthat | last saw the deceased 
a 6 3 alive an_ AM NWS B. and that ue h iol ot_l, nu -M, [ia the causes and an the date stated abave. 
Ea : ; ni hk ADDRESS (Street, city of town, state) DATE SIGNED 
Pin 5 StONATUR ol E un, =e ONOP Omehsra Roads ns 
Orare / 

as 8 PHYSICIAN’ . pes we 

= eis Name(s William F, Pritz, M, D PR eel a” on ee a ae 
g2258 

mo = 

0 Foo 

= 


Ro. Eexou Genie 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
z : cy 
buria March 10,1958 Druid Ridge Cemetdry Pikesville 8. wg 
ee ‘24a, REC'D BY REGISTRAR | 24b. Wes SIGNATURE 


pate MARI 1 ‘58 ‘6 PvVeUEN 


- ~. oe — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 89 5 
Q CERTIFICATE OF DEATH ley 


ai 


200. ACCIDENT Naragicaeor QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ed for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
& Hour. m. While __ Not while ipetorreioroa), cilvoalis Ee) 

° Pm. 19 Jot work [] ot work (J H : 

2 21. I certity that | attended the deceased fram_Ja@» 35. _to._flarch 10 19 29 that | last saw the deceased 
ES alive on_____Mareh 10__ sar WE , and that death occurred 018255 aM, fram the causes and an the date stated abave. 


he hospital or attending physician. 


é 


page 3 shauid b) 


‘1 z 2 ADDRESS (Street, city or town, stote} DATE SIGNED 
& Ver a S ra Ss A - - 
$ettone ) Ache i. eee ESO Pe 
THAKNS Stella “achsler, M. D. 
‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county) (State) 
sO specify’ 4 . A 
[SARKIA d/o 3 A-K CEMT [3 Gide © ne 


123, FUNERAL DIRECTOR'S SIGNATYAE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) FY S ~} 
15M 10/87 Le hata 218 LDS ON ms DATE AR 58 ()) © oF 4 


may be retained 
TO FUNERAL DIR! 


~ ge ard 29-1 
° BF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before admission) 
2 3 a ; 0. STATE b. COUNT 
= 28 } Baltimore MARYLAND Mor ylahda Sore 
cay b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
S por 
g sf RURAL ond give nearest town) > ; ee. 
° Catonsville emths7dys Baltimore 4 eed 
< d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS / e. 1S RESIDENCE 
5 = OR INSTITUTION . f ON A FARM? 
g 35 SPRING GROVE STATE HOSPITAL 29 Harlem Lane ves] No) 
8 se - = 
2 £6 3. NAME OF First Middte Lost 4. DATE Month Day Yeor 
a DECEASED é OF 
& 3 3 (Type or print) John Grygiel [ DEATH March 10 49 58 
= a. 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I If UNDER 1 YEAR] IF UNDER 24 HRS 
Z Se 4 MARRIED ([] NEVER MARRIED (_] er Meanal nba Tl tous | A 
Sr Bae male white winowen FE —sobivorceo 1] Unknown v7 yr. | 
2 Es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 88 during most of working life, even if retired) ‘ I 
& Me miner Coal _mines Poland Poland 
ae 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 o8§ 
B Be Unknown Unknown 
2 3 8 1, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT Kadress 
= aé fos. nO, of unknown) UF yes. give wor or dates ot service) 1 i ty rp * 
& 2s hn wm | 232~-18-0950 |Records: SPRING GROVE STATS HOSPITAL 
5 28 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}.] INTERVAL BETWEEN 
2 26 PART 1. DEATH WAS CAUSED 8Y: Arter Teroti di di ey ae ee 
2 35 } deat wascaustpey, Arteriosclerotic cardiovascular disease 
> £t ie DUE TO 
a Conditions, if ony, which w__Generalized arteriosclerosis 
$ 8 gave rise to immediote 
3 & couse (0), stating the under. ( PVE TO 
g¢= lying coi jt. . 
28 Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
2 oO 
2 8 yes] No(] 
(Ss 
see 
Zoo 
< 
2 
a 
Hs 
= 
a 
ry 
z 
Qa 
z 
& 
Fe 
< 
om 
° 
< 
= 
a 
& 
fe} 
(2 
°o 
- 


7X hv 


AS ney Ay 
Mie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


hain coat MEDICAL EXAMINER'S CERTIFICATE OF DEATH al e 897 


HEALTH Q ig iL HACE OF f ‘OF DEATH ; 2. USUAL as here deceosed lived. If institution: Residence before odmission) 
° 
% Ss \ B 6 mane sae b. COUNTY ah: 
bey = 2 / b, ry ore ha alae Wemits, write RUBAL i LENGTH OF STAY IN Ib 3 Be A IN (If putside corporole limils, wrile RURAL ond give neorest town) 
‘ Shine searep own 
oss iy vw, 
rag PQA iLL ds 


@. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INS’ wipes (lf not in hospital, give sheet af d. STREET ADDRESS: 
ze, 7° F010 befarsis ve ___Ils010 Hervig Ave 


First Midd} Lost 4. DATE Ye 
NAME OF irs Midas jee o4 DA Month Doy eor 
(lype or print) NY des Ai dy DEATH 95 
mae 
5. SEX 6. COLOR OR RACE |7- MARRIED Ki] Md» MARRIED a 8. meexek OF of 9. AGE fin yoors  |IFUNDER IYEAR] IF UNDER 24 HRS. 


Min, 


i 
| \ A { wibowed () divorced [) be are | 
Oa. USHAL OCCUPATION {Give kind of work done! KIND OF BUSINESS OR INDUSTRY [11. BIRT) CB fk or s country) 12, CITIZEN OF WHAT COUNTRY? 
dup most oe | ‘even if retired) 
CLAS, A i} 


13. Fall () 'S, iE 

HOt TH: 
15. § DECEASED EVER IN U. 5. 
Fe 


—_— 


M3. Poge 5 may be retained 


File poges 1 ond 2 with the Stote Bo 


or its designeted agent. prior to burial, cremation, ar removal, and in ony event within.72 hours ofter death: 


ve Poges 1, 2, and 3 to the Funeral 


D FORCES? 
dates of service) 


6. SOCIAL SECURITY NO. 


4-05-F6f, 


INTERVAL BETWEEN 

‘ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Pe Lawchly “tie, | tack charge of the remains described above, held an Autopsy 0. Inspection &. Inquiry &. ond in my 
opinion death resulted fram: Natural causes [], Accident [7], matt Homicide [[], Undetermined manner (_] 


Es 
& 
& 
Zs 
5¢ 
os 
Ais 
om ; _s = 
rf Z 
£5 TTEXK DUE TO 
BES Conditions, If ony, which (b) 
ga: to immediote couse . = " = 
esa the underlying’ PUETO 
£25 pebihiodbi bide | 
rE (cp. = 33 = = 
£ o8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was auTorsY 
eo 
bse 2) yes] Nop 
a = 
rs Z 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noluse of injury in Part | or Port It of item 18.) 
2 PRIMARY BM of CONTRIBUTING [1 
=p CAUSE OF DEATH. Haweée 64 Sez 
ee * nad : 
re 3 TIME ee Month, Doy, Year | |20d. INJURY Das 20e. PLACE OF INJURY (Home, form, ‘00 {City or town) (County) (Stote) 
tipi a 5 QD 7] White Not while factory/ stree!, office bldg., ete.) | i 
re Fe — F wS Kit work D) otwork Ol Ae - BAacro. Ho. 
=o 
ge 
ve 
50 


L EXAMINER: This cerfificate shaold be executed within 24 hours after deoth. If ony delay is necpssory. please 


te, writing the word 


DATE SIGNED 


CHIEF MEDICAL EXAMINER DX 
ASSISTANT MEDICAL EXAMINER [7] 


baminen's Kea se We. ye Fin SAE (R__PePUTY Mepicat examiner 
3, fey 22. DATE THEREOF : i IN 
Gi BY Mlar/21 9: 
LD 


M.D, 


4 


TO FUNERAL D! 


7?) SGwaTuRe__ 


TO DEPUTY MED: 
execute the c¥ 
4 should be f 


c Aan 
vs. Atsme = \) 
sm7sT DIS L534), if 


WA nvaana 


8S6l TT Uy 


MS arsade 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VEDI 
208 i) CERTIFICATE OF DEATH 


Reg. Dist. No. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Tpif TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
ves] nog 
‘20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Por! Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town} (County) (State) 
Hot, Sane While Not while factory, street, office bidg., etc.) ! 
p.m, 19 Jat work [7] at work [J 


H 
21. | certify that | ottended the deceased from ZED... 1232, 1. LIWEL FO, 19S3Zthat | lost saw the deceased 
alive on Match ZO. ns, 128-8, ond thot deoth occurred offeS2/-+ M, from the causes ond on the dote stated obove. 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 
MEDICAL CERTIFICATION 


e haspital or attending physician. 


sé 

% a Lg yet 2: oat Rese’ (Where deceased lived. If institution: Residence before odmission) 

3 3. : a. b. COUNTY : 

52 £5 Baltimore eR ANS Maryland Baltimore 

Bs b. CITY OR TOWN (If autside corporate limits, write |, LENGTH OF STAYIN Ib || _¢, CITY OR TOWN (IF outide corporote limits, write RURAL ond give neorest town) 

RURAL and give nearest t ¥ 
& | ‘Spex (21) é Essex (21) : 

a id d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

=o OR INSTITUTION ;. / a ON A FARM? 

aS ta) 2218 Middleborough Rd. 2218 Middleborough Rd. yes] Nox) 

= 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

ae (Type oF print) Ralph E. Guhl DeatH March 30,1958 19 

> 5. SEX 6. COLOR OR RACE |7. maRRIED EY NEVER MARRIED [] | 8. DATE OF BIRTH 9. KOE (sas IF UNDER 1 YEAR] IF UNDER 24 HRS. 

3 i lost birthdoy| Ge 

2, Male White wipowed [7] pvorceo] | Oet. 9, 1895: yf zn 

23 

A & 10a, eee SESE GS io kind bd 1 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 juring most ing life, even if retired) a 

ey } Guar Steel Mill Indiana U. S. A. 

2 

638 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§5 

oS + 1 ") 

Se Christian guhi UNKOWN 

Bo 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 

aE (Yan na, r oninown) | yeh giv wor or dats a arc) 

rad Yes Wwi 216-18-4908 | Lieuemme Guhl Same 

2 Hy 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] = Petts iad Ah 

=a PART |. DEATH WAS CAUSED BY: D 

cae : IMMEDIATE CAUSE (o Ey, “O ATIC a f7 2 

zé IFES DUE TO 2 

en 4 

Bs ns, if ony, which rs A KP Ca BICCIM ALN ATOUS 

BE gave rise to immediote 4 

6 &. cotse (0), stating the under. ( DUE TO 7 4 

Pai lying cause fast. e 2 JEL fh 4c, e2LE 

a Le SAP, LLE ELL 

30 

Bt 

3 

2 

2 

5 

- 

= 

3 

$ 

2 

Fy 

<= 

< 


lached far use as the burial. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ND 


1 ADDRESS (Street, city or town, state} DATE SIGNED 
< ACTUAL i 
ages | SIGNATURE__- 224 oY LA eat: 
faz 

Zizi cea PB bGers: 
mose ye) 4 A A 
ees i Ji 67 SS ee See 
a 8 s beg ‘Qo. BURIAL, CREMATION, | 22>. DATE THEREOF 22d NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (State) 
9-53 REMQVAL (Specify) gat) 

= Re “Bartel” | 4/2/58 Moreland Memoriak Park Balto. Co. Md. 
2 2. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 

¥5 AIS (4) Jemes J. Bruzdzinski 1407 Lastern Ave. 09 / —¥ F 


2a 
S 
& 


oat APR 3 ‘58 


a 
=> 
35 


re a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O28 99 


2940 CERTIFICATE OF DEATH 


1. Pace OF D«ATHROS EWOod State Training School] 
i 9. COUNTY MARYLAND 
more 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


cal 


Reg. Dist. No. 
2 ee (Where deceased lived. If institution: Residence before odmission) 
°. 


Maryland * COUNTY Baltimore 


ith 
Mi 


ge 4 


bneral director, 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING TH CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, |20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) a 
p.m. 19 lot work [J ot work (J 1 


21. | certify that ! attended the deceased fram._______._---__--__, 19.___. Pe Se a aaa eens 


MEDICAL CERTIFICATION, 


that | last saw the deceased 


he haspitol ar attending physician. 


tached far use as the burial: 
the registrar priar‘ ta burial, cremation, or removal, and in any event within 72 hours af 


alive on______. ;-1 and that death occurred at_________. M, from the causes and an the date stated above 
23 4 a 2 ADORESS (Street, city or town, stote} DATE SIGNED 
= | [sein fea. Lu a5 Che, uo SALA 
matin L104. 47 atid bore (Prl 


> 


Zo. BURIAL, ea: ‘7b. DATE THEREOF . Te, we OF CEMETERY OR ee Td. LOCATION (City, town, or county) (Stote) 
REMOVAL {Speci B 
SURYA ech Ba, OS FO wkeemoe CONT | Feklo. 0/40ebfare/ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “f, HS ‘24a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
sagt 
Vs ADs (a Ohi! A. lYowan 3000 © .039/%. Sk None apo gicg | (doef 4 


JSa92bSKXYS Be eB tte 


moy be retoine: 
page 3 shauld 


TO FUNERAL D’ 


2 
£ Bey © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neores! town) : 
> ee ings Mi3 Ma d month Baltimore 4, Maryland < 
é d. NAME OF HOSPITAL {If not in hospital, give siree! oddress) d. STREET ADDRESS , @. 1S RESIDENCE 
‘SO a / OR INSTITUTION / ON A FARM? 
Ba Rosewood State Training School 1826 Yakoma Road ves C] No 
3 Be = 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
® ie 2 : s 
* 2% imsalatbiy Eileen Marie Haire DEATH Kj a sd 
ORO 3. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED ff] |® DATE OF BIRTH 9. AGE (in yoors [EUNDER TYEARIIF UNDER 24 HS. 
ie ce ‘. i Min. 
3 2 y emale widowed [] Divorced [J 1 /10, [57 yrs. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € 
2 39 3 during most of working life, even if retired) 
3 BRED I ee —— Maryland UsSiehy 
gs S88 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eas 
2 5 86 M , 
8 ge ohn Edward Haire Ann Lee Gunning — 
= $6 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ea E f¥ex, no. of unknown! IE yes, gue wer or dates of service] 
Oo oS 
ae o ae = Rosewood Records 
ETRE S. Le 
3 S = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢).] fied UT Sis) 
ov fa PART I, DEATH WAS CAUSED BY: Z sore a 5 
Po ere ccna nero ore ba ternt’ 4 rlenss be Ore v6 had. 
£ of No — 7 
3 =F / x» XK DUE TO 
> 
= 32 Canuivinns, # Wueemlital ie ba lb te. RAH 
3s Ze gove rise to immediote 
7S eae couse (0), stoting the under. ( DUE TO 
Sees lying couse lost. to) 
x85 Past {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19 WAS AUTORSY 
BEBE A 
gas A YES. No 
& G2 
52 
23% 
928 
x = 
Packs 
23s 
of< 
gfe 
‘= 
< 
a 
° 
Se 
a 
3 
a 
S 
fe} 
pi 
° 
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4°A qvauns 
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era! director, 
be filed with 


Then 


the reglstrar prior to buriol, cremotion, ar remavol, and in any event 


permit. 


quires 


¢ hospital or attending physicion. 


After this certificate has been 
ached far use as the burial-transi 


may be retained, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ ; 
2941 CERTIFICATE OF DEATH C2900 


Reg. Dist. No. 
Lye PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
VO ALTO. marviano |} > STATED BCOUNTY 2g 1 & 4 
b. CITY OR TOWN {If outside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond $3 


grest town) 


cc, LENGTH OF STAY IN Ib 
7 VR 


3 SUTKLE 
d. NAME OF whale iN not in hospital, give street oddress) dé. ar ADORESS: @. tS RESIDENCE 
=a INSTIT] oe ON A FARM 
l Cue ate ves NO RT 
[3 NAMEOF ~~~ oes First aa lost 4 — Month Day Yeor 
(Type or print) he WAR BeatH Maes ws P 


3 Sex 6. ~~ ‘OR RACE [7 a NEVER MARRIED [] Te A oFtiers ¥- OR gaa [EUNDEN VERGE UNDer 7 HS. 
/ fost er wid, 
widows [ff pivorceo] 7 Hk & 7O yrs. 
10a, USUAL OCCUPATION (Give kind = work dane] TOb. KIND OF BUSINESS OR INDUSTRY [11. teks ca Sreagiconyl 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U 
EARL EAB 4 7 


3. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
JSSAAC BA: Larfinded V/ 


fe WAS pce saiell IN U.S. ousel ted Fore] 16. SOCIAL SECURIT NO. |17. Bla plgi ss Address 
(Yes, 90, oF unknown) IF yet. give wor or dotes gio = 
y LOnwk yaa ws COCHEYSUELLE 
V4 INTERVAL BETWEEN. 
3 ONSET AMD DEATH 


PART |. DEATH WAS CAUSED BY: 
. a IMMEDIATE CAUSE (o} 
HUSX 


DUE TO 
Conditions, if any, which (b 
gove cise to immediote 
couse (0), stoting the under: ¢ OVE TO 
lying couse lost. © 


z 19, WAS AUTOPSY 
= PERFORMED? 
3 ves] No] 
= [200. ACCIDENT WAS. UNDERLYING ao 20b. DES@RIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE O1 
G | (IF erTHER, NOTIFY MEDICAL SXAMINGR) 
3 20c, TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED PLACE OF INJURY (Home, farm, ; 20f. (Ci town! (Count: Stote] 
Yea 3 While Not while “focory, reel, office bigg., te) } TMM) ame (Count oe 
Z pm. ot work [[] of work ee. wee i 
2 S 
21. I certify thot | attended the deceased fr; eae pare Se, MN ph, < tod, 19=2_@, thot | last saw the deceased! 
olive on. S447 oh, 18, fond thot deoth occurred at. --<f4—M, from the causes ond on the date stoted above. 
(/ fy, GZ ADDRESS (Street, city of town, sto! - DATE SIGNED 
ACTUAL a3 


SIGNATURI MO. fest Or LO pe LY) 23-4 Bee 


sterns wn MY Fir 


[Ho BURIAL CREMATION, | ib. DATE THEREOF, | ac NAME OF CEMETERY OR CREMATORY OF CEMETERY OR aIaTOR 22d. LOCATION (City. town, or county) (Stole) 
iy West Libert: Paliston, Harford % d 
73, a Sey SIGNATURE ADDRESS: 24g. REC'D - REGISTRAR | 24b Pe 

William I. Chatman, 1701 KeCulioh St. (17)loae MAR3 1°58. tA 


‘A nvaund 


uv 


Maro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0307 3 
2942 CERTIFICATE OF DEATH asa ES 


we 


‘ith 


é 1. ge goal +e Rey ag arnt’ {Where deceosed lived, If institution: Residence before admission) 
re °. a °. b. COUNTY . 
3 B Baltimore igen ie and j. 
. @ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) vi 
a RURAL ond give nearest town) F . 
ek ; Fort Howard 151 Days 3809 Parkview Avenue, Baltimore 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ii 1S RESIDENCE 
‘OR INSTITUTION fe t _ ON A FARM? 
Veterans A stration Hospital 09 Parkview Avenue ves [] No @ 
e Pay 25 First Middle Lost 4 ig Month Day Yeor 
{Type oF print SYLVAN = HAMBURGER ,SR.| °&*™ March 31 19 58 
S. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [1] 


8. DATE OF BIRTH 9 AGE (te yoon [IEUNDER EAR] IF UNDER 21 HRS 
Igst birthday) [Months Min 
June 6, 1891 66 yn 


thot the death certificate be executed within 24 haurs after: death: Page 4 


£5 
Oe 
ee 
£5 
noes 
3 
23 
zs 
ES 
2 
or Male White wipowep [) Divorced Ft 
— ae Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
88 3 during most of working life, even if retired) ‘ 
zed alesman Wholesale Furniture Baltimore, Maryland U.S. A. 
2 Bs >\ 413. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
32 
eps ‘ Samuel Hamburger Mina Israel 
se 8 3 we 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aes > (Yes, no. oF unknown) aes wor or doles of service) sf ty 
Bag Yes 216-03-1,319 |Clin.Rec. ,Vet.Adm. Hospital ,Ft.Howard,Maryland 
g 82 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
es % 7 PART |. DEATH WAS CAUSED BY: ONSED ABpaREa TH 
est IMMEDIATE CAUSE (0) 
2S ‘ 
tan) 4 : DUETO ADENOCARCINOMA OF DUODENUM UNKNOWN 
fer Conditions, if ony, which 
” s f {bo}. 
os gES gove to immediote 
5° SiSse couse {o), sloting the under. ( OVE TO 
or 632 lying couse lost. . 
£823 pee 
5 3 3 5 me a Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} (19. ps gl 
fia = : . 
Aye on <| Thoracic laminectomy and removal of extradural tumor ves fg No O 
£088 Py 
Fovss  [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2 Sas & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<see 5 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Dttne z a 
a°ls eo 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count; {Stote) 
Fale 5 a Hour 0. m. While Not white foctory, street, office bldg... etc ti ba: 
ails 2 p.m. 19 lol work [7] of work [7] { 
Bre Y . 
ees 21. | certify that®ottended the deceased from. October 31... 19.57. oMargh 31___.., 19.58 catia ain aeKoeL 
29 <3 3 ( XX ond that death occurred ot._.12:25M, from the causes and on the dote stated above. 
‘oe . ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTU, 
ayer / | |sroratur wo. WAH, FORT HOWARD, MARYLAND. LAssp._.. 
faze 
28 z* PHYSICIAN'S 
< ez2e NAME (Type) CHIEN WEI LAN, M.D, ; 
& oham = 
wo ‘Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, t le 
3 Bee 3f raucent is 2 : : (City, town, or county) {Stote) 
a ze oe ieatenl VL YL 2 § dens of Faith Cemetery) Baltimore County, Maryland 
~ - ’ 23. Fut Se BUSS wal SS ‘2do. REC'D BY REGISTRAR reves SIGNATPRE 
VS Al5 (4) ‘ ” pe ary, ee 
ism 10/57 \ i pate APR8&__'S8 : 


Heights, Avenue,Balto. ,Md. 


*"A qvaund 


Draco 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0290 i 
294: CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ 
g 1. PLACE OF DEATHROSEWOOd Obate Traini CHOOT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& Meet 0. STATE b. COUNTY 
: Baltimore a, Maryland ; Cecil 
< b. CITY OR TOWN (if outside corporote limits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Vv 
A RURAL Mh STs nearest town) E - 
“x O Var land 3 months ikton, Maryland OTe 
2 - d. NAME _ ste {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
naa 4a OR INSTITUTION ON A FARM? 
Zee Rosewood State Training School Route #1 ves] No 
2 = 6 3. NAME OF Firs Middle lost 4. DATE Month Day Yeor 
& 2; {Type or print) Betty Ann Hammond DEATH 3 a7, 19 58 
2) Be. 5. SEX 6. COLOR OR RACE |7. MARRIED ("] NEVER MARRIED [Qj | 8. DATE OF BIRTH 9. AGE (In yeors If UNDER | YEAR] IF UNDER 24 HRS. 
Swe lost birthdoy) [Months]? Doys | Hours] Min. 
“ett s Female White |[wirowi DivorceD [} 6 /3 [57 yes. 
BM CEeS 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 3st I during most of working life, even if retired} 
5 wes emcee aaa Maryland U.Sehy 
ee B53 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 886 
B Bee Leven Enoch Hammond Enma Belle Jerkes 
= £83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= age {en 00. or unknown) {IF yes, give mor or date of varvice) 
2 .9ge ne an ss Rosewood Records 
tees . CAUSE OF DE, I Tine for {o}, (b), x INTERVAL BETWEEN. 
g bas pe koh ree oy al ape’ ghee OEE AND Oh 
fou eaeee MM IMMEDIATE CAUSE (o)___ Boncho~pneumonia. 
Swiee 352% DUE TO 
~ 2 
= 33 > Conditions, if ony, which «__Quadriplegia, more on right. Basal ganglion 
3 Eo gove rise to immediote * 
3 886 couse (0), stoting the unde. ( CUETO lesion, cog wheel rigidity in right foot. 
Sections lying couse lost. @ 
ea. 5° 2 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
BREE ol? —< oe aa Fs 
es 63 = 3 S yes] NO fg 
~ Pos = [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Por! Lor Part Il of item 18.) 
es3geF & 1 OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeies G | We EITHER, NOTIFY MEDICAL EXAMINER) 
sees & [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, om 1204 (Ci (City oF town) (County) (Stote) 
5.285 rj Hour 0. m. Wikia, lt neranite factory, street, office bidg., etc 
ape? g p.m. 19 lot work [J ot work [J Hf 
s. 85 
g $255 21. 1 certify that | attended the deceased fram. 12/9/57 ae . WOece to_3/17/58 bee}, See that | last saw the deceased 
Bb aze0 
3 3 . 3 S alive on____ 220 1/58... ep 1 .. and that death accurred at.4250. -PM, from the causes and an the date stated abave. 
iS po 3 My pay ty of , tote) DATE SIGNED 
<a: ACTUAL t. c Le LA 4 
ave 8 SIGNATURI Gx o MD. » “we sR SN seh et tor G / 2i/ 8 
tara 
22 ENS ! PHYSICIAN'S 
Zezis | _|MAME type) fi yoy Rosewood. Stat. se ACTS 
iz 3 
Fg yd 5 OF CEMETERY ro CREMATORY 70. Atay (City, town, or county) (Stote) 
ZOE Se tnitlh q 
eae 2Ao. BR resp A 296 REGISTAAR'S SIGIEATPRE 
VS A15 (4) yr 
15M 10/87 


% °A nvauns 


eset Be UW 


Dianow : 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uc UY 24 
Tem 12) FS gi¢ 4” “CERTIFICATE OF DEATH 


he hospital or attending physician. 


may be retained; 


= Reg. Dist. No. 
3 1, PLACE OF DEATH, 2. USUAL RESIDENCE (Where decected lived. If inatitutions Residence before edmission) 
2 ° °. b. COUNTY 
us £5. FLTD . MARYLAND 4. 
oy B.CITY OR TOWN (If ouside corporete ins, write Pc. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside ee limits, write RURAL ond give nearest town) 
o RURAD ond give nearest town) ; : 
q Brot Syl BALTIC Moe Y V 
ool a. NAME OF F HOSPITAL (I notin hospite. give street oddres) d. 52 ‘ADDRESS = BR RESIDENCE 
= 9,| 3 i 3 Bs 
BS | Foyely Tl ACS OL” Lhigwooe Ve, | whiny 
6 3 NAME OF First Middle tot 4. DATE ‘Month Boy —Yeor 
23 (Type or print) Osc Vd AL. = DEATH ZB 53 ua ewes 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE {in ow IF UNDER 24 HRS. 
: vet Do} He Min, 4 
s 5 19 : -  {wivoweo () pivorceo ZB fy ©. “pe bes | Gas ‘ 
ae We. USUAL OCCUPATION (Give kind gf work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE £E- or Zé. country) 12, CITIZEN OF WHAT COUNTRY? 
£ ppiuting most of working lifeZeven jf retired) 
se8 STR ED L EZ OWN. CRW AY mises 
a & —~__ [is FATHER'S 14. MOTHER'S MAIDEN NAME 
BBY 
Be J NACL A ARS OULY 
Ae 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
aE ® J | em oman Om scat rs 2 
a! ae SS = wee AG 
€ 
z 3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-} INTERVAL BETWEEN, 
2a5 PART. DEATH WAS CAUSED BY: "7 oe Se a 2? 
ose ‘ IMMEDIATE CAUSE {o) ta 
=e: fA DUE oes 
a 
a na, if any. which Mawes Gis Samos keounl : 
Bes gove rise to immediote 
5a. couse (0), stoting the under. OUE = 
pee lying couse lost. {e) 
os SED COTE EIE 
$s 5 ee z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) / 19. WAS AUTOPSY 
) 
ge fel SONTEIRETING TO DEAT PERFORMED? 
29 Oe 
BBS “1S yes] NO 
ae © [20c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port Il of item 18.) 
2fae = 
a & | OR CONTRIBUTING 0] CAUSE OF DEATH 
g25 & |(F eITHER, NOTIFY MEDICAL EXAMINER) 
(3a4 a 
53s © [Poe THE OF INJURY” Month, Doy, Yeor ]70d. INJURY OCCURRED | 206. PLACE OF INJURY tHome, form, 1 20F. (City oF town) (County) (Stote) 
295 S Gui ha White ie foctory, street, office bldg., etc.) t 
ZS g p.m. jot work [] of work [] H 
yes 
ee 21. | certify thot | attended the deceased from “Z—-ZE bell Cpios se 3 = 2EZ_, 19FEihat | last saw the deceased 
= + o 
<5 olive on... 3. J. WZ, and that decth me re ot 3 7e_M, fram the causes ond on the date stated above. 
83 
Bee y ADDRESS (Street, city of town, stote) DATE SIGNEO 
3 ve. : Latin Zz ; 
a4 | ne ALL Ad 0. es A Linaneh Gime o shenlE% 
a2 
2 PHYSICIAN'S, " 
gif tantties Wi /azer Ke Co //( PICK 
2° 8 To. "Boise" | ib. DATE THEREOF TAME OF CEMETERY OR CREMATORY 2. Seah (ai toa r (State) 
ei a a, 
3 a2 S71 PRL UE £T~ 
3 


x FUNEFAL DIRECTOR'S SIGNATURE. / aes 2a. ern D BY ae ye eer SIGMATURE 
Vs AIS (4) LZ, We VA, he L, a 
ea yrs Bh. [4 Hee. Or Lif A f>___| DATE 4 


sh Renan 


a Xk 
ye wih 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH fice ot 2303 E 


é> 2 PDAS 
$3 2 1, AGE OF DEATH iat a 72. USUAL RESIDENCE (Where deceased lived. If intlitution: Retidence before admission) 

i ° . STATE b. COUNTY ; 
ar Baltimore MARYLAND || © Maryland bid Howard v 
es z &. CITY OR TOWN it osha corporate mis wie URAL Te. LENGTH OF STAYIN 1b |]. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town) 
ge * “ 
ze > “Catonsville rémthldys Elkridge, Maryland fe eed, 
> a a / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat ws d. STREET ADDRESS eo. Eg 

fe 
sig /+| sme chow stuns “sosrrai, 5 fen 
Hee 8 3 NAME. oF lost a. Date Manth Doy Year 
pee {Type or print tie Ma 0 19 58 
€ ae & 5. SEX 6, COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [331 8. Be a BIRTH 9. BEE tare IF UNDER 24 HRS. 
sete 
gies femile white wivowed [] —_—olvorcto [J June 24, 1873 By nies es 
$s ¥ TO, USUAL OCCUPATION {Give kind of work dona] 10b, KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Stote or freign country) 2. CITIZEN OF WHAT COUNTRY? 
Ug on during most of working lite, even if retired) 
B5gR practical nurse hospital Baltimre, Md, U. S. Ae 
3 a A fe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 3 is Philip Harman Mary Hopkins 
Pag. 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aa g (Yes, 10. oF wnknownl {UF yet, Give war or dotes of services) a os 
3 no | Unknown Records: SPRING GROVE STATE HOSPITAL 
3°09 ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (le(b). ond (c).. INTERVAL aETWEEN 
Be PART |. DEATH WAS CAUSED BY: 5 L> 6 Z 
Haas IMMEDIATE CAUSE (0) é Se 
BESS / Gow} 
ea v i DUE TO {7 rf 7 ? 
git : Conditions, if ony, which t = lage clipes 

3 mo gove rise to immediate coure — 

BOs (0), ttoting the undertying( CUETO (pa_ettes 
Fs 38 couse last. (d 
eo: 33 3 CONTRIBUING TO DEATH BUT NOT ae 'O THE TERMINAL DISEAS op ap GIVEN TN PART (0) 19. WAS AUTORSY 

te) Glee — 
| ee | ee ee a ie foie ei 
BRB s = 3c, EXTERNAYEAUSE WAS DESCRIBE HOW INJURY OCCURRED. a nalure of injury in Port 1 or Port I! me ilem fez Pt. a wedi pushed 
p52 S| CRORE OF DEATH. down by another fatient on 3-3-58 sustaining frac. left hip 
ae , | & |20e. THE OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Siete) 
ess 3/8 ae ie ite el « nal wile factory, slreet, office bldg., ele.) } 4 
2229 floes fw tieveris La] et ork Hospital ' Catonsville 28, Maryland 
xfze 21. | certify that | Ts ~—s af the remains described above, held an Autapsy [], Inspection [Z}~ Inquiry [Z}-and find that 
2 28 death resulted fram: Natural causes [], Accident [Z}~ Suicide O, Hamicide {[]. Undetermined cause [_]. 
oe 
So E ACTUAL DATE SIGNED 
g = pay mio, CHIEF MEDICAL EXAMINER [1] 

Soest nl ASSISTANT MEDICAL EXAMINER 
oa as 3, EXAMINER'S, BD 3-21-58 
peeee NAME (Type) DEPUTY MEDICAL EXAMINER [J 
Seip & RIAL, CREMAHON. 

oO %265 gad 75a 
= 4 


Wa —y a. RECO Leable REGISTRAR = ae $ oy E 
V5. ANSME(5) 
5M 9/55 EZ7TA, Ait Jett yr~ SONG - 


uw 


Yarns 


he hospital ar attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death; Page 4 
may be retcin 


at 


3 


MARYLAND STATE DEPARTMENT OF ee 18 


Fe nag CERTIFICATE OF DEATH 


iol 


02904 


> Reg. Dist. No. 
3 = rn PLAGE OF DEATH gE a USUAL R RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. °. b. COUNTY 
= z Be Ba MARYLAND * City 
3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY Oe OMT corporote limits, wrile RURAL ond give nearest town) Vv 
3 RURAL ond give neorest town} 
4 Private home Baltimore Vals 


+ 


18. CAUSE OF DEATH [Enter only one couse pertine’for {0}, {b), ond {-] Fae BD BETWEEN 


T AND DEATH 


d. SRINSTIUTON {If not in hospitol, give street oddress) d. STREET ADDRESS ER BAS 
_ a ; : 
3s 8 aie Take ty 3017 #. Monument street ves) NO IO 
a5 ja 2 ti llendale_“oac 
£5 3. NAME OF Fiest Middl Lost 4. DATE 
£68 NAME OF i iddle . Da Month Coy Yeor 
Fe 3 (Type or print) Anna . DEATH riarch 9 
ao 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [J | ® OATE OF BIRTH "AGE (In yeors [IF UNDER ) YEAR| IF UNDER 24 HRS, 
e ~ Z lost birthdoy) [Months]! Days | Hours] Min. 
2 i remale White _|woowet] _oworceoO]) | April 3rd, 1889 68 ir 
€ q 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |T1. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) 
ves— Housewife baltimore aA 
§ & 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
5 
8 . F ‘ 
° Ferdinand H. miller Anna Hitter 
2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: Yer, no. oF unknown} Ut yes, ve wor or dates of service) 
¥ No No 216-07-239 Ww: ', Harpe Monument stree 
2 
“ PART 1. DEATH WAS CAUSED 8Y: Z t. 
§ IMMEDIATE CAUSE (0) Lee. 
= 181.0 DUE TO 
Conditions, if ony, which) iy 


gove rise to immediote 
couse (0), sMoting the under- 


lying couse lost. a / a a, 


DUE TO 


I, cremation, ar remaval, and in any event within 72 hours ofter death. 


R: After this certificate has been signed by the attending phys 


i 
& 
8 Fa Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 
3 =i 
2 = [20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Wof item 1B.) 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
2 & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
6 & fe. TIME OF INJURY” Month, “Doy. Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Ho 1201. (Gity oF town) (County) {Stote) 
we ao Hour 0. m. While foctory, street, office bldg., e 
5 = nm, 19 Jot work (] ¢t wet ie 
a he 
3s Tap Font ove to. Dagiche 4, 19534 that I lost saw the deceased 
3 e fT causes and an the date stated abave. 
a : ls : 
5 
Bra | Irumcoes AL be 
gi cs AM 
2°? 
2 Se 
2a 7a, FUNERAL DIRECTOR'S SIGNATURE» ADDRESS | 2abCREGISTRAR'S SIGNATURE 9 LT TCL 
Asa ee Bolt Eom I nf 


ra qvaand 


sa a\ 11 wi 


. 


2947 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02905 


Reg. Dist. No. 32 


(Type or print) Bo D 


ss 
g 3 a PACE OF DEATH 3, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissi 
= <= b. COUNTY c 
F 2 ‘YLAND 
32 Baltimore Coun mee Ry LAWL LoLiwE CO 
a) 3 M : b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR Town If outside corporote limits, write RURAL ond give nearest town) V 
& RURAL and give nearest town) 
ON. Mt. Wilson, Maryland fy (LoS BORO ofS x. 
d. NAME OF fet us (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
© os Mit eS Wu ON A FARM 
{i'son State Hospital ves []_No 
3. NAME OF First Middle lost 4. DATE Month 
DECEASED 


OF 
DEATH 


ORRINGTON MAKE (2 19 SH 


Pages 1 ond 23 


5. SEX 6. COLOR OR RACE, 7. MARRIED [[] NEVER MARRIED. ow 
LE Hy Ww wiooweo [] pivorceo G 


Wa. USUAL OCCUPATION (( 


8. DATE °o BIRTH 


E (In yeors [IF UNDER 1 YEAR| IF UNOER 24 HRS. 


AGI 
Balls \day) p 
S151 68 _\ “3GFS pen eo ton] 


HAT COUNTRY? 


fE (Stole of foreign country) 12. CITIZEN OF 


- {Yas, ne, or unknow Itt yes, give wor or dotes of service) 


? AME Ko-ciy1 


be fas Gr kind ie ote 1b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTH?! 
UA OCCUPATION ed fw , 
4 
13. FATHER'S NAM: 14. MOTHER'S MAWEN NAME 
a4 ian LHareye7 C BREIAINA GE 
ee 15. WAS DECEASED EVER IN U. 5S” ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (<}.] 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


hat the death certificate be executed within 24 hours after death: Poge 4 
Then please remave carban papers. 


R 


—— 


Les 


INTERVAL BETWEEN 
ONSET AND DEATH 


FOPtMLIMS S 


. DUE TO 

S +. if ony, which to 
3 gave rise to immediate 

3 couse (0), stoting the under. ( CUETO 

lying couse tost, te 


, and in any event within 72 haués after death. 


PERFORME 
yes] NO 


Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 


: The law requi 


200. ACCIDENT WAS_UNDERLYING eae 
OR CONTRIBUTING O] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t of Port I of item 18.) 


MEDICAL CERTIFICATION: 


}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour om. While Not while 
p.m. 9 jot work [] ct work [7] 


R: After this certificate has been signed by the attending physician ond completely filled in by ! 


he haspitol ar oltending physicion. 
fached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE. 


! PHYSICIAN'S 
NAME (Type) 


William Newcomer 


r, MeDe 


2de. PLACE OF INJURY {Home, form, ae {City or town) 
foctory, street, office bldg., etc.) 


(County) (State) 


21. | certify that } attended the deceased m LL V2 SB, ta, oe, [A Reem _..., What | last saw the deceased 
alive an_____. 9S a and thot death occurred padica the causes and an the date stated abave. 
S$ (Street, city or town, stote) DATE SIGNED. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF , 
REMOVAL (Sp 


may be retaine: 
page 3 shauld 
the registrar priar ta burial, cremation, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
1 

TO FUNERAL a. 
vet 


YS ANS {4) 
15M 10/57 


EYL Dad 
a R eels y Paey, ‘5 / Yi Beark! 
. ‘240. REC’ 'D BY REGISTRAR 
Zt Be LEA dP wine sa 


% * — 


a Ans94 5 


ineral directar, 
'd be filed with 


% 


th, 


Then please remove carbon popers. Pages 1 ond 23) 


S certificate has been signed by the attending physician and campletely filled in by | 
transit permit. 


or attending physician. 


fetached for use as the burial: 
the registrar prior ta burial, crematian, or removal, and in ony event within 72 hours oft 


he has: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


< TO HOSPITAL 
moy be retaine 
TO FUNERAL Di: 
poge 3 should 


Py 
t= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 02906 


Reg. Dist. No. 


4 sao ad ila + so (Where deceased fived. If institution: Residence before odmission) 
= bd b. COUNTY 
Balto Co Pe Balto 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give neotest town) > a 
atonsville 5Yrs Rd ZV ~& 
d. NAME OF HOSPITAL (If not in haspito!, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
OR INSTITUTION, ‘a ON A FARM? 
adarise Nursing Home vts] Not] 
—> 
a. NAME OF ial First od ae lost 4 DATE ; MontMarch Dey 18 Yeor 
(Type or print) Nag Yescet arris DEATH GTN / 19 58. 


IF UNDER 1 YEAR| 


Manths 


9. AGE (In rs 
norelindos) 


5. SEX COLOR OR RACE 7. maRRIED[L] NEVER MARRIED [-] |& DATE OF SIRTH 
emale e _|wiboweD 7] Divorcen [J 5-1-1877? 9 a, 


100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cayntry) " 
during ypast of workig Ye even if retired) 
Hotise ni Pe 


JF UNDER 24 HBS. 
Min. 


12, CITIZEN OF WHAT COUNTRY? 


Howatd Co Wd USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Ca Elizabeth Iglehardt s 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address Ii. ervi eK Co 
Wer. 96, or unknown) {ME you, give wor o¢ dates of service) 


ere eee Elizabeth Schaeffer 187 Elvaton Rd “iéblere¥izi-— 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b}, and (c}.] 
PART 1. DEATH WAS CAUSED BY: ¥ Zz Ve bte 


IMMEDIATE CAUSE (o} = Yas K fay. Ac den 


SIX DUE TO F > He ( 
Canditions, if ony, which (os fh (ae | f Pp Qe Wid A ekip @ 
gove tise to immediote | ie 1 


couse (a), stoting the under- 


lying couse last. (). / @ d 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

< yes] NO ye 
& [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 

& |OR CONTRIBUTING EJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 

5 ‘Hour sume While Not while foctory, street, office bidg., etc.) u 

4 p.m. 19 [ot work [[] at work : 


4 


p 
elke, VOx DORE Slag 19-2_3,,that | last saw the deceased 


ond that death accurred ot 9.34 ~..M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) } TE SIGNED. 


21. | certify that | gttended the deceased fra 
alive on__f (ct PNAS F 


ACTUAL 
SIGNATUR' 


Z_ ip _Greth u/ 
mows Ws <2 Catorsui, ah rd. 
‘2c. NAME OF CEMETERY OR CREMATORY 71d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) - pn 
Buria. —21-58 Emory Chappe Carroll Co Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2do. REC'D BY REGIS’ ‘2a. REGISTRAR'S SIGNATURE 
Eaward Toulson 2359 Wash Blvd Balto 30 ld WARS Tes | ERA 


3 ‘A nvming 


Oy arsoet 


wad 


ag 
3S o§ 
7 = 
23 
BE 
one 
& 
BME 
a 
% 
iJ 
& 


If ony deloy Is necessary, please exe 


fo the Funerol 


ond 1 


form PM3. Poge 5 moy be retained for your fil 
| the registror prion 


tem 18. Give Poges 1, 2, 


‘iting the ward “‘pendin: 


hief Medical Examiner's Office olon: 
‘OR: Page 3 should be used os o buriol-tronsit permit. File poges 1 ond. 2y' 


cute the certi 
farwarded te 
TO FUNERAL DI 


TO DEPUTY MEDICAL EXA/AINER: This certificote shauld be executed within 24 hours after deoth. 
or remaval. 


VS. AISME(5) 
5M 9/55 


7 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0297 
® MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘be ; 


rm Reg. Dist. No. 
1 MACE OF PeATH > a 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
BSS Baltimore manyano || 7ST Md, b.couny Baltimore 
b. city OR oui esr corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporate limits, write RURAL ond give necrest tawn) 
eae re 
Reisterstown 10 min, x Reisterstown 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7 STREET ADDRESS: e. IS RESIDENCE 
a ; 17 Aldyth A St] NOK 
br. Ssffell's office y Vee ves] NO KI 
3. pert aoe First Lost 4. be Month Doy Year 
(Type oF prin!) Harold EH. cam March 20,1958 19 
5. SEX 6. COLOR OR RACE |7- MARRIED KX] NEVER MARRIED (-]] 8. DATE OF BIRTH 9. AGE (tn yeors | IFUNDER TYEAR| IF UNDER 24 HRS. 
lost birthdey) = 
Male l White |wioowet  oworcen—Q) |NoveS,1905 yee eee EQ md 
Oa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11; BIRTHPLACE (Stote or forsign country) \2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if reti ? 
Chef at Valley In orth Carolina U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W.Harvey Mary Alice 
bes Rea ae wall need aera 36. SOCIAL SECURITY NO. | 17. INFORMANT Address 
$35-07-8564| Mrs.Arlene F.Harvey, Reisterstown,Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


(ONSET ANO DEATH 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Hog. DUE To 


Conditions, if any, which ) 


gove rise lo immediote couse 
{o}, stating the underlying( OVE TO 
oo i ae . 


c ie) 


F3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART a) ]19. seasgurorsy 
pn Ml 

£ 7 

3 : Rt, Inguinal Hernia ves] _ No O& 
5 Fee REAL CCB ic o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port or Part Il of item 18.) 

o ‘CAUSE OF DEATH. none none 

& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
rey Hour o.m. White Not while foctary, street, office bldg., etc.) | 

= pm none wv ot work [J ot work TPNE ! none 


21. I certify that I took charge of the remains described obove, held on Autopsy [_], Inspection §], Inquiry [Qf and find that 
deoth resulted fram: Natural causes XJ, Accident [J], Suicide [[], Homicide [], Undetermined couse []. 


tide 2 , (ea Ma.p, CHIEF MEDICAL EXAMINER [] eerie: 
ASSISTANT MEDICAL EXAMINER o 
hameryes «= SoD, «6D, «Caples ee ee DEPUTY MEDICAL EXAMINER] 3-20-58 
Zo. REMOVAL eee ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
Buria March 24/58 All Saints Reisterstown,Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
J.F.Eline & Sons,Reisterstown,Md. oMlR2 458 Tn f | tp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{ 2959 CERTIFICATE OF DEATH 


2 


0298 


Reg. Dist. No. 


om 
with 
y 


= _ 
4 z Zo 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
# £3 ase Baltimore marano |} ° STF Maryland BCOUNTY Baltimore 
= Be Mi b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5S go RURAL ond give neores! town) 4 
3 Essex 5S Years 7 Essex 
2 wa a agearer ga {IF not in hospital, give street address) , d. STREET ADDRESS: iS RESIDENCE 
; =e an oat 
ae iy 1308 Goodwood Avenue 1308 Goodwood Avenue ves] Not 
5 
2 5 3. NAME OF First Middle lost 4. DATE Month Year 
< - DECEASED | OF . 
ae | (Type print) IDA HATCHES HATCHETT cer Merch 19 58 
ee e S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER I YEAR] IF UNDER 24 HRS. 
5 = lost birthday) [Months] Days | Hours] Min. 
2 ¢/ Ferale Colored |weowexgx _ oivorceo ys. 
2 ad I 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Pe during most of working life, even if retired) f 
BS pes Domestic Home Alabama U.S.A. 
3 g 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee 

een Unknown Tancy Mitchell 
8 £ 
= 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
‘= 5 P 3 (Yes, 10, oF unknown) {IE yes, give wor or dates of service) 
S ot No Walter Colemen Same 
£ g 
9 gz 18. CAUSE OF DEATH [Enter only one couse per line far (g) (b). ond (c}-] SHS EN 
* az PART I, DEATH WAS CAUSED BY: e. ° 
Ry § < ; IMMEDIATE CAUSE (0) 
= Pres YEoA DUE TO 
o o 
£ = 

Fs 

5 

£ 

a) 

2 

5 


Conditions, it ony, which 
38 gove to immediote mi 
cotse (0). stoling the under. ( PVE TO 
g lying cause lost. ( 
z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Ris ene ed 
CONTRIBUTING TO DEATH 
8 ) 
2 ves [] NO 
é 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Por! Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (= (Stor 
i Bins tosses foctory, steel, office bldg., etc.) ! ee J Meet pee 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by t 


iched for use as the, burial-transit permit. 


¢ hospital ar attending physician. 
the registror prior to burial, crematian, ar remaval 


: i 
a ar * AV, av, tf 4 < 

21. | certify that | aftended/the deceaséd from, t: >, to. / LA A6 h§ afer 4 ...,that | last saw the deceased 

alive ong ¥~ -;-. and that death occurred eee 7 , from the causes and on the date stated above. 

ao "ADDRESS (Street, city or lown, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


d we. 10.77 Wa Nhe. Fhe. 
ea wae MB © HUT 2 Dy 7) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


7 lc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 3 Ww. 
Burda Koun alva nate Brookland ,A.A4,Count: Md, 


a Va 


“ 23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTBAR'S SIGNATURE 
vais = \Y | ELROY O.WILSQN FUNERAL HOME’ 1000 Brantley Ave}ome wan 1 4°58 | (tted er - 


may be retained 


TO FUNERAL DIR! 
page 3 shayld b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


¥ ‘A fvawne 


Tarot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
» 2951 CERTIFICATE OF DEATH nea 0n Cod 


', bige: OF DEATH 


a, pie “etn (Where deceased lived. If institution: Residence befare odmission) 


s se 
% 3S 
D ye 
25) 
£ 33 
= By 
22 
: 
3 . 
fone 
> al 
2 £5 
a 35 
c = & 
£ xe 
= 3 
eta 
> ae 
4 
2 bs 
8 Yag 
&S Bev 
g 8834 
f 5, 
e a 4 
2 RSF 
= ay 
= a 
5 © 
2 £8 
3° 28 
Hy 
o> £65 
2 38% 
= off 
ae Se 
Be wl 
= 82> 
s RES 
= i c 
See 
egcse 
“26 26 
2 weer f 
SRSEG 
2858S 
Eotsé 
6 
ieee 
i) . 
pees 
BeEes 
5.293 
Bae e 
OE 5284 
Zseug 
5232 
B2e83 
5 0 
at a 
o oe 
Ofsva 
£o= 
ao > 
Bia, 
Zed? 
$2208 
9>5.5° 
0 Fo f= 
- 
VS ANS (4) 
15M 9/55 


\ 


MARYLAND 
¢. LENGTH OF STAY IN Tb 


“Waltimore 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Fort 


How: x 


Maryland 


b. COUNTY 


/ 


Baltimore 


d. NAME OF HOSPITAL If not in hospitol, give stree! address} 
OR INSTITUTION 


d. STREET ADDRESS 


a 
€. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


2. 1S RESIDENCE 
ON A FARM? 
Avenue ves F] NOR) 
a | 


3. poe First Middle low 4. J Month Day Year 
al abl! BERNARD M. HAWKINS. wease! March 19 58 

5. SEX 6. COLOR OR RACE 17. maRRieD [[} NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE Un 9 yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. _ 

low birthday) [Months] Days | Hours | Min. 

Male White wiooweo Gt ovorctoL) |December 22,18 62 ye. 

10g. USUAL OCCUPATION (Give kind of work done] | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Packer Department Store Maryland U5 6. fh. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard W. Hawkins Emily Well 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Vex, ne. oF unknown) If yes, give war oF dates of service) 
Yes 213-05-h220 n.ke et.Adm.Hospital Ft. Howard,Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: 


SECONDARY PNEUMONIA AND 


(bp 


GE! 


TMueGuaty Cast to. BRONCHOGENIC CARCINOMA, RIGHT UPPER LOBE WITH 


gove rite to immediate 
cause (0), sloting the under. 
lying cause lost. 


DUE TO 
fe) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


| UNKNOWN —— 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. gil ee 


20a. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING OD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YES 7] no] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
pm. 


21, 1 certify thotFottended the deceased from___February 2819. 58., to._March 17___.. 19.58. JHEKKM WGKA NGEKEEKE 
FXXARY and thot deoth occurred at_72 LOAM, from the causes ond on the dote stoted above, 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. WAX, FORT HOWARD, MARYLAND ______ 3/17/58... 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
19 Jat work [J ot work 


‘2He. PLACE OF INJURY (Home, form, T 20. {City or town} 


r 
factary, streel, office bldg., etc.) ! (County) 


(State) 


MEDICAL CERTIFICATION - 


ACTUAL 
SIGNATURES 


2 
ASA 


PHYSICIAN'S. 


Habe yea ae Came agi PM IM ee a on a Dee ee 


Zo. BURIAL, — ‘Mb. 3 THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or aryl en (State) 
BAYER Pee 20-58 et | Baltimore National d 


timore , 
‘23. FUNERAL DIRECTOR'S = ADDRESS REGISTRARS SIGNATURE 


Howard H. Hubbard,l107 Wilkens Ave. ,Balto.,Md. h- 


‘2da. REC'D BY REGISTRAR =| 24b, 
‘apes 


938 | (Qu. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2952 _ CERTIFICATE OF DEATH 02910) 


Reg. Dist. No. 


8 3 ae 2 wu RESIDENCE (Where deceosed lived. If ins ion: Residence before admission) 
hy ae ware || toytand sob 
6 8 Ri b. Ss toe (it — corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
5 ond give neares! town é 
< Fort Howar 29 Days Baltimore Fz Icall 
rs é d pe telat es {If nat in hospital, give street address) d. STREET ADDRESS cS Lee 
SB Veterans Administration Hospital 320 North Pulaski Street ves) NO] 
z 
o 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED OF 
9 ieypetori print WILLIAM s.. HAYNIE Daw March 21 4958 
o 
i 5 it ‘s 6 color ei BS ie 7. MARRIED $] NEVER MARRIED [7] | 8. DATE OF BIRTH ia ear eet coh nea ean se 
~ fal wipowep [1] pivorceo [} January yrs. 
2 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Es uring a at satting Kite, even if retiad) Shi ian, Virginia 
pping 3 eeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Haynie Martha Bell 


is WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


regen | npg resene | 91701-7867] Clin.Rec.Vet.Adm, Hospital, Fort Howard,Ma, 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c}.] 


oy oA OES UEC ay CEREBROVASCULAR ACCIDENT 


hin 72 hours ofter 


INTERVAL BETWEEN. 
ONSET TH 


Then please remove carbon pgpers. 


DUE TO 
Conditions, if ony, which 
Qove rise 10 immediate 

DUE TO 


couse (0). stating the under: 


lying cause last. (©) 


ate has been signed by the attending physician ond completely filled in by 


letached far use os the burial-transit permit. 


21. | certify thoN\fattended the deceased fram FEBRUARY 20., 19.58, to MARCH 21, .. 198 stkopbtroomechodmenak 


ibemormoococococogacosatinacorsr and that death occurred at 92:10 AM, fram the causes and an the date stated abave. 


< 
9° 

a 3 Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) |19. WAS. AUTOPSY 
= yz GASTRO-INTESTINAL HEMORRHAGE BUE TO CAVERNOUS HEMAGIOMA SC] NOx 

& 3S yes] NOXX 
2 “3 200. ACCIDENT Me ERE tenor oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

5 & JOR CONTRIBUTING CJ CAUSE OF DEATH 

5 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

$s 2 

. & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 Ft Har 0. m. While Not while factory. street, office bldg., etc.) ! 

3 = p.m. 19 fat work C) at work CJ H 

= 

$ 

2 

¢ 

2 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Pagd4 


3 
4 
5 
£€ 
uv 
2 
4 
. 
3 
€ 
2 
5 
8 
2 
Pe 
: 
3 
3 
gs 
8 
a 
5 
? 
= 
= 


=e f () ADDRESS (Street, city of town. stote) DATE SIGNED 
ACTUAL ( bd. 
= SIGNATUR f Mo. ... WAH,-Fort-Howard,-Maryland-------3-21-58 -.. 
a8 PHYSICIAN’: 
Sede |_[RaMEttreet_Se Qe _ARCE a, M.D. VAH, Fort Howard, Maryland ____. 3221-58 
5 gee | Fc. BURIAL. CREMATION. | 220, DATE THE 3 DATE end 5 7d. LOCATION (City, town, or county) (State) 
2 spd Bist, (Specify) 3 
3 £6 = — D METERS LTIMORE Map 
i oe age! IRECTOR" 15 - 24a. REC'D BY REGISTRAR | 24b. AEGISYE 
¥5,A18 4) oseph A, Saran We. Barre ib care MARZ 6798] (WD 2d 


’ "A aye? | 


ager #e ul 


ip Ay aca 


6 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: CERTIFICATE OF DEATH °° om nl 3074 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY A b. COUNTY 
i, Baltimore marmano || flaryland 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
RUR — ai aeacrat tour) i . Vv 
Baltimore City : 


V 


Neral director, 
, 


Id be filed with 


4 


— d, NAME am TA CPTAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ol ON A FARM? 

8 k Rd. 2809 Ailsa Avenue ves] no 
6 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) Margaret Elizabeth Heller bata = March 25, 19 58 
> 
Oo 
e 


3. SEX 6 COLOR OR RACE ]7. marnieD [] NEVER MARRIED [7] [8 OATE OF BIRTH 9. AGE (in voor IF ba eal TYEAR](F UNDER 24 HRS. 
jou Hi [ Min. 
Female hite _|wioowec% —_oworceo | February 25, 1876|g2°py" i es ai 
100. USUAL tbo te (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) ie CITIZEN, boat WHAT COUNTRY? 
JF ducing mo of working life, even if retired) 
@t home Marylend U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christian Arold Amelia Dittmar 
ee ices be Sarde EVER IN U, S. ARMED roe 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
“He talker George Heller Jr., 629 Overbrook Rd. Balto. 12 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c}-] INTERVAL BETWEEN 
Al 


PART |. DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE (0} 


DUE TO 


Then please remove carbon papers. 


IR: After this certificate has been signed by the attending physician and completely filled in by 


= Conditions, if any, which 
3 gove rise to immediote 
& coute {0}, stoting the under, ( PVE TO 
; 9 
g*s lying couse lost. C 
285 ‘3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
pos - 
se 3 yes [] NO &}— 
203 | 200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port I or Port II of item 18.) 
BS & | OR CONTRIBUTING (1 CAUSE OF DEATH 
eo & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, < Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
g 8 Hour on. White Not Sere foctory, street, office bldg., ete.) 
> g pom. jot work [J] ot work ' 
5 = 
3 21. | certify thay | attended the deceased =. ae 9.57, to__s3f SALE, 19.___that | last saw the deceased 
$ alive an___t-7 ~,¢. and that death accurred at__.____ -_M, fram the causes and an the date stated above. 
2 a [ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL aes 
ey SIGNAI 0. ies ae” LT ES STE 
‘ PHYSICIAN'S, w, Le & Ti 
marys Lawaence A Seren Bacro 71> 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


page 3 shauld 


Ro. aes ares 22. DATE THEREOF [ze NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county} (Stote) 
Bator Cosy i 

23. FUNERAL <j ll SIGNATURE ADDRESS: 2da. reap Pe ‘eae ISTRAI oe 4 
VAs 0 Ullrich Funeral Home, Balto., Md. ici ern 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DI 


sca nivaund 


h aco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 029 1 
2954 _ CERTIFICATE OF DEATH ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
ves] Nog} 
200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hor 1206. (City oF town) (County) {(Stote) 
fate ato Wile... Net Sie foctory, street, office bldg., etc.) ! 
p.m. VW fot work [] ot work [J ‘ 


21. | certify thot | attended the deceased from._1A.01.-Z5~_, 19.27% to. Vea 2 Z__.., 95°%:,thot | last sow the deceased 
olive OE ee trent a a 25-2. and that death accurred ov 4D PM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


the registrar priar ta buriol, cremotian, ar removal, ond in ony event within 72 haurs 


om & : 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befere odm'sion) 
5 ° 2 °. b. COUNTY ; ; 
25.8 faivimore County MARYLAND q Fringe Ge Org & 
£ 3 i? b. CITY OR TOWN (If outside corporate limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporote limits, write RURAL ond give nearest town} 
8 54 fupal ef jive nearest town) wi v 
2 pe Mt. Wilson, Maryland Hy a e Me End, 
2 r d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. t§ RESIDENCE 
a (og OR INSTITUTION E33 y sy P} af FARM? 
2 ope l, 2 ves] NO 
5 , L a ¥ ity 
8 ce = 
2 £5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
Riper Gyeeerien . + flee S$ ; : y DEATH Mlar fe oe 
S 23 (type or prin) tag. Wr fre Dim € yric War 47 wiSF 
sete SPEER 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ante O45 g ge be! birthdey) [Months] Doys | Hours] Min 
ope Ww wiooweD [Z— Q T= Bs yes. 
2 €8_ 100. USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
5 £ ON (G of wo 
y gee during most of warking life, even if retired) j ; er A ‘ 
$ ves Erni) Cloth; ng Cxtucky AS AW 
g 885 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME / 
2 es A Bi J 
5 
imei Cy ehh, (MA ude) 6 
= £6 15, WAS DECEASEDEVER IN U. 9. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae 

= os Wen pe. or untnew) IW ye, go wor or dates of vervice) |” cS ee . 
a fe Bue -O5-7s7é| Hospital Records, Mt. Wilson State Hospital 
g 8 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (e)-] INTERVAL BETWEEN 
ae PART 1. DEATH WAS CAUSED BY: Pu] 6 : CRC NDIGEANH 
2 eS omy IMMEDIATE CAUSE (0 foe f Ss 
ae Se DUE TO 
2 
erates Conditions, if ony, which (b 
cae gove rise to immediote 
oa Sig. couse (0), stoting the under. ( CUETO 
© ” re lying couse lost. te). 
3385 
2 
© 
it 
P4 
« 
= 
a 
s 
= 
= 
° 
z 
a 
z 
5. ADDRESS (Street, city or town, state) DATE SIGNED 
< F 
s¥ mo. Mis Wilson, Maryland 0 

[354 
22,2 PHYSICIAN'S 5 i 
Zeg2 Natthees___William Newcomer, M.D. Cpe ay tauane Ag On eee 
3 -) 3 oe ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote} 
zoe sia” |March 30, 1958 Evergreen Cemetery | Bladensburg, Md. 
ee 2. a DIRECTOR'S SIGNATURE ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS ANS (4 ' ; p 
Vs AIS 4 Gasch's Sons Hyattsville, Md. oe MARS 150] (fort 9,4 


5°A nvrund 


Dace 


eral directar, 


led in by ti 


Pages | and 2s! 


deoth. 


s¢ remave carbon papers. 


Then 


thot the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar to burial, cremation, ar remaval, and in ony event within 72 ho; 


res 


After this certificate has been signed by the cltending physician ond completely 


ied for use as the burial-transit permit. 


 haspital or attending physician. 


® 


page 3 shauld be 


INDING PHYSICIAN: The law requ 


may be retained, 


TO HOSPITAL OR 
TO FUNERAL DIR 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2955 CERTIFICATE OF DEATH avg. om feo be 


Ls bigs ~<a DEATH 2. bape ips {Where deceased lived. If institution: Residence before admission) 
a. a b. COUNTY 
“Baltimore fiaryland 
b. ii OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL and give nearest town) Vv 
Lond give neorest town} dl 
‘ort Howard ly Days Baltimore SVo fy“ 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Veterans Administration Hospital 92, East Belvedere Avenue ves [] NOX] 
3. pose First Middle lost 4. pare Month Doy Yeor 
iia erp CHARLES a. HEWITT Dean = March 31 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [_] |. DATE OF BIRTH 9. AGE tse iF UNDER 1 YEAR] IF UNDER 24 HRS. 
font, Riel Y) Months) Do: He Mi 
Male White winowen] _pNorceot) | March 20,1899 BMMeN! [Ment] Oops | Hours 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Agent- Sales Insurance Syracuse, New York U.S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence L. Hewitt, Sr. L. Gornelia Rice 
‘5. WAS peceree” ere U.S. daha orcs 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ra eeserivc ese NT See ea Sie ’ 
Yes Wi I 219-30-6989 |Clin.Rec. ,Vet.Adm. Hosp. ,FortHoward, Maryland 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c)-) INTERVAL BETWEEN 
PART I T A ; 
FS xe TOMESIATE CRUISE fo) PERICARDIAL ABSCESS WITH GENERALIZED SEPSIS UNKNOWN 
y IAM DUE TO 
Canditions, if ony, which (o) 


couse {a), stating the under: ( PVE TO 


lying couse last. ‘) 
ra 1 ast WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. neo oo 
5 hnon ¢ coronary arteriosclerosis with cardiac surgery, 1955. YEDR Noo] 
& 2a. Res wae UNDERLYING [) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part (0 of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY Home, farm, ; 20f. (City ar tawn) (County) {Stote) 
5 Rear as. ae Nat while foctary, street, affice bldg. ete.) | 
= pm, 19 fat work [at work H 
21. | certify tholdCattended the deceosed from December. 27, 19.57., toMarch 31___., 19 SBXsxxgKG RC 
RTE Teeees at XGnd-thot deoth occurred ot] :154.M, from the causes ond an the date stoted above. 


ADORESS (Street, city ar tawn, state) DATE SIGNED 


q 3/31/58 _. 


ACTUAL 

SIGNATURE. “4A 

PHYSICIAN'S 

NAME (Type) CHIEN WEI LAN, M.D, 
Tic. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


Baltimore National 


ADDRESS 


Pa 


} ¢ MD. 


2d. LOCATION (City, town, or county) (Stote) 


Baltimore, Maryland 


Pda. REC REGISTR: ‘2ab. TRA By, 
re ncanine tel COE eed 


: 


¥ ‘A nvauna 


Dart 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29 CERTIFICATE OF DEATH 


02913 


Reg. Dist. 


io 
ae od 1, PLACE OF DEATH 2. USUAL RESIDENCE ee e deceased lived. If institution: Residgnce before admission) 
& 0. COUNTY * ©. STATEs b. COUNTY 
= p , 
vv rd st 
Bo b. inv oe TOWN (If outside corporate Emer write | ¢. LENGTH OF STAY IN Ib. Le. (le . prporote limits, write RURAL ‘and give nearest town) 
58 LU pnd give neareystown) Le he, 
3 VA 
PA ran LEM a 
P oF HOSPITAL (H (tf not in hospitol, give street address) / <3, STREET ae 4 #18 RESIDENCE 
: ; - IN A FARM’ : 
(ore (4) 7A Al vs NO Ege 
Va Date Month 


Day Yeor 
bam Ys fu w5K 


9. AGE (In yeors |IF UNDER 1 ¥! IF UNDER 24 HRS. 


6. CO! 2. (me ent 
igs lost pe Mn. 
oivorcen [J yrs. [eee 
10s. he = 4 = kind of work done —— KIDIO OF BUSINESS OR_I! pa Ah is TS 12. CITIZEN OF WHAJCOUNTRY? 
Besa yt ld) I. 


dyeing most of working life, even if retired) 
15. MW oe DECEASED Gee IN U.S. ARMED FORCES? 16, SOC! Re ORITY NO. 


VA 


Pages | and 2 ¢ 


haurs after death. 


ZA hace 


ih. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (¢). P {/ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 5 ss : 
IMMEDIATE CAUSE (o)_(_9- 2 © £2 Des 


that the death certificate be executed within 24 hours after deoth: Page 
Then please remave carbon papers. 


Gove rise to immediote < 


Deeds a Due TO ) Ce <n 7 : 
Conditions, if ony. which wma we 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCU! ‘20e. PLACE OF INJURY (Home, form, | 
Hour a. m. While Not whil foctory, street, office bidg., ! 
p.m. 19 fot work [J ot work] 1 


RRED 
ile 
21. | certify that | attended the deceased fram. L2rc, WIZ, to Filan | ___., WAFathat | last saw the deceased 


After this certificate has been signed by the attending physicion and completely filled in by t 


co¥se (0), st DUET \ f * 

4 lying cous te). é 
8 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ee 2 MED’ 
at S yes(] No] 
2 = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

& | OR CONTRIBUTING CO) CAUSE OF DEATH 
iy © | (TF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ fe 
3S & ‘20f. (City of town) {County} {Stote) 
5. ral 
3 = 
a 
2 
° 
= 


tached for use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


263 7 a2 and that death accurred at. Sm, fram the causes and an the date stated abave. 
> 2 < ee ADDRESS (Stregt, city or town, stote) DATE SIGNED 
fe ACTUAL =a A = ; 
were SIGNATURE (> ee d pp we 
e 
Sane PHYSICIAN'S a 
¢ € 2: a I Ca ae ee re 
S2°9 Mo. BURIAL eager F DATE bel Bg iP 19D pM State) 
d2 Pe wy Lit 
Boke CL. LIK bok BLE Fp le. 
ror C PURE ADDRESS Zar 24>, REGISTRARS SIGRIATURE / 
VS AIS (4) J ud 
ea ys i 2 Wie 2) NF pen L Fp 


a ae AE EG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes. ow nf 2914 


oot 


E 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


°. COUN % ie MID ATE MARYLAND o. I DON Ly Dyupy coun SIATO 


b, erate Ar (IF outside sree limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! i Wy) 
AABMDALASTECUL LBYLE |X LUSAKA SDS DCU 


oNAMEOF HOSPITAL TIF Nott hozpitet, Qive-streetoddr ,d. STREET ADDRESS. bs e. IS RESIDENCE 
ost wae CAD | "City. — /@ G (166 liberty pal nth a 


NAME OF First " 


3 pelos erates Middl . Lost EE aie Month Day Yea 
os BVA (W) KI EBAES Bom BOW, FY GSE 
5 SEX 6 COLOR OR RACE ]7.. MARRIED [] NEVER MARRIED [-] | @. DATE OF BIRTH = 9 AGE (In Yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= bintheoy : 
FE SYPLE LV, 172 iene. vivorceo] | ALCP. ote - /F oO k ys, E2{ Esra pal 
10a. pa eel! OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign fauntry} 12. CITIZEN OF WHAT COUNTRY? 
AK Ya Lg (ve ASA 


s}ng most of working life, ev 
14. MOTHER'S MAIDEN NAME 


a if xd 

VIRERIME COYOVES_ 
ia ee vu. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 2 dress a 4 
se a eee” ee) aeons — (Von TRAM ps 


epuer(Pusdce = Liisi 


‘eral director, 


be fil 


’ 


Pages 1 and 2 


PART I. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (o} 


Then please remove carbon popers. 


a if ony. which 7 « 1S, DOVE. WSUPP LOMA} 
Gove rise to immediote 


cotse (0}, stoting the under { DUE TO 


lying couse lost. Rae. G ge 1: LIF —— OLS 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves} NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 1B.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
OER LUEE ms While _ Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work 1) ‘ 
21. | certify that | attended the deceased fram 27474, 19.Z, LALLY LF, 192 F-that I last saw the deceased 
alive on_: : (eee J _. and that death accurred at_4£-3.274M, fram the causes and an the date stated abave. 


ending physicion. 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician ond campletely filled in by t 


ched far use as the burial-transit permit. 
the registror prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


he hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ADDRESS (Street, city or town, stot DATE SIGNED 

fh eer Lbdacita Lt Lae 

Ue 7 SIGNATURI M0. LALLA VAL. a 2, Po 7 te St} = Ap 

ror i 

6S A PHYSICIAN'S p 

e 4 3 NAME (Type) soerrcreseseree —_ 

se 4 220. BURIAL, CREMATION, 226. LOCATION (City, town, or county) (Storey 

pee aa” ew Baltimore, Pe 

2 2 TURE 4a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 

VS AUS (4) ft YC) f 
Vea yas) Af fe MARI ¢ 581 (Oo f "J 


‘A fvayng 


SSI ST uy, 


Dearoet 


— 


Mi 


erol directar, 
Fd be filed wil 


a 


Poges 1 ond 2 


{I 


Then please remove corbon popers. 


|-transit permit. 


Ga 


1 or ottending physicion. 


R: After this certificate has been signed by the ottending physicion ond campletely filled in by J 


Ne 
= 
R 
& 
€ 
5 
<e 
= 
: 
> 
E 
£& 
z 
o° 
3 
ef 
25 
35 
$2 
3 
33 
<5 
Po) 
oo 
6 
a 
5 
& 
£ 
2 


O8 ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 hours ofter death: Poge 4 
he hos; 


“ 


— 


_< TO HOSPITAL 
moy be rel 
TO FUNERAL 
poge 3 should 


cp 
=> 
25 
Pg 
Ss 


cate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH fay tw ed 


- © 

ee 

Ms ae ra 2. Po grin (Where deceosed lived. If institution: Residence before admission) 
LS . ° b. COUNTY 

\ Baltimore MARYLAND Marylend Baltimore 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporote limits, write RURAL and give neorest town) 

RURAL ond give neorest lown) _ 
Lutherville Lutherville 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


@. STREET ADDRESS 
OR INSTITUTION / 


‘@. IS RESIDENCE 
ON A FARM? 


213 Seminary Avenue vs) NOX) 
3. bs Ea First Middle lost 4 bya Month Doy Yeor 
(Type or print) MYRA Vv. HIMES DEATH Marck 17, 19 58 
5. SEX 6. COLOR OR RACE |7. marRi€D [] NEVER MARRIED [1] |. DATE OF sieTH = 9. AGE (In yeors [IF UNDER TYEAR] IF UNDER 24 HRS, 


last birthday) 
9 yrs. 


Femels White WIDOWED} pivorceo (J June 39, 1878 


VWOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Hosfield Anna Dora Gotter 
pRavIASIREBEAS ED Pe sean tes ees 16. SOCIAL SECURITY NO. | 17, INFORMANT Address: 
No None s, H,C,Abbott, 213 Seminary Ave. ,Luthervills Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ong (c}.) p . 

FART |. DEATH WAS CAUSED BY: (ag. S ape Ke ART ALLURE 
“ a IMMEDIATE CAUSE (0). 

be : DUE TO 


Conditions, if any, which 
gove rise ta immediate 


selirmieE Can 0 Vaqulan hung 


cavte (a), stoling the ynder- ( CUETO 
lying couse lost. te) 
‘3 Past W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. towe 
e 
me yes] No B}—— 
= [200. ACCIDENT WAS UNDERLYING [J] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote) 
ray Hour a.m. While Not while factory, street, office bidg., etc.) | 
= p.m. jot work [] at work t 


x7 
5 ae Be. © 34 ADDRESS (Street, city ar town, stote) DATE SIGNED 
sews J, CJS CLV beef -c m0 ZZ EMA SNS MOP 2 1 & (HB 


memes FC SALAM S ICL asin tf S764 
ty. awn, or caunty) (State) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION ( 
eet) jan 
Removal/Burial March 20,1958 Cente lle Cemete Centsrvy e, Pennsylvan 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Duo. REC'D GY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
John Burns! Sons, Towson, Maryland oaTeMAP rr ry } 


SU TOWY 4 


3A aveang 


UN 


Darsoseh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2959 CERTIFICATE OF DEATH neo. on WOILE 


ered 


s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 © . ° b. COUNTY 
oof mw Baltimore nie Lee Maryland Fe i 
Se re b. CITY OR TOWN (If outside corporote fimils, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town} 
52 \. RURAL ond give nearest Pi, 3 4 
> Catonsville lyrlmth27dys || Baltimore, Maryland 3V el. 
ti ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
as iy SPR INSTITUTION 6 rl NO 
ao : D p aj 4 yes [] No 
cy PRIN RO STAT: Spring Cou 
£ 5 3. NAME OF First Middle lost 4. QaTe ‘Month Doy Yeor 
= ‘ Z. % 
zs eae ooTraint Ruth  /] Worsham _ Hoffman eekly Bf 22 19 58 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [_] | 8. DATE OF BIRTH GT, 9. AGE (in Uae HIF UNDER } YEAR] IF UNDER 24 HRS. _ 
gy Min 
2, i WIDOWED: DIVORCED yes. 
or ‘emale ite y ih, 
ea. 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gi 
Sot during most of working life, even if retired) 
Sag 3 "1 
Bes housewife Maryland Us 3. 
2 23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% H 
Ber enry Worsham Ella Goodman 
593 up {{5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
ge2 
6 E a Yes. no. or unknown) IF yer. give wor or dotes of vervice) 
per, no Unknown Records; SPRING GROVE STATE HOSPITAL 
S8e 
: Bcc 18. CAUSE OF DEATH [Enter only one couse per line For {0}, {b}. ond {c}-] INTERVAL BETWEEN 
505 PART I. DEATH WAS CAUSED BY: pe aS EE 
6 ate. Pees se, IMMEDIATE CAUSE (0). 2 
£ee . 
= 2 . DUE TO 
age 
Ser Conditions, if ony, which b) 
Zes gove rise to immediote — 
5 Re site (0), seks the under. ( DUE TO 
ee ying couse lol. {c) 
oe '25 SSS 
i FS Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was AUTOPSY 
RS55 wi E 
Buse i |< Yes} Not] 
ao20 uv 
203 § & [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sieuaa & |OR CONTRIBUTING LI CAUSE OF DEATH 
ee2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
5.293 = Hae Saket While Not while foctory, street, office bldg., etc.) ! 
Bees : pom. 19 Jot work [] ot work [1] 4 
Bc 85 2 V7 
puss 21. | certify thot | attended the deceased from___Fehe 2h... 19.58 to __2 [2 2— 19.3.2, that 1 last saw the deceased 
2232 3 
2'e 
eeu Ss 


alive on 22, (-----------, 1%) G-_, and that death accurred ot 430 FM, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DAJE SIGNI 


tithe Srerwo Kaseaculoaens _-SPRING._GROVE.._STATA_. HOSPITAL. J/224Y 


Rees ALND: Ree I ce ee ee 


No. LS ‘WZ, DATE THEREO! Ze OF CEMETERY OR CREMATORY « 7a. LOCAFION (City, ne county} (Stote) 
it 
Zs at YVAC/SP |Z : Pitter |Z Co __,§ “Pte 


moy be retoined 
the registrar priar to bi 


TO FUNERAL DIR 
poge 3 should be 


‘5M 10/57 DATE 


mney MEP OW CL leer PA re RTOS AISEEIE 


5 A nvaana 


Darna 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; ' 
ORN CERTIFICATE OF DEATH maith ne 
< 
4 fi 1, PLACE OF DEATH ex es geal (Where deceased lived. If institution: Residence before admission) 
: °. b. COUNTY n 
& Baltimore ical Maryland Baltimore = 
Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
5 2 RURAL and give nearest town) A 
Notch Cliff Towson ~ Notch Cliff near Towson 
4 ‘'d. NAME OF HOSPITAL (If nat in hospital, give street oddress) (/ 4. STREET ADDRESS fe. 1S RESIDENCE 
=e OR INSTITUTION. ON A FARM? 
cy Glenarm Road Glenarm Road yes] noO) 
£5 3. NAME OF First Middle Lost 4. Date Month Doy ‘Year 
ve DECEASED , 4 
23 (iype ar print) Sister Mary Guido Houston Beata March 21 1958 
“2 
o 
ze 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7]]€. DATE OF BIRTH 9 nia iF UNDER 1 YEAR] IF UNDER 24 HRS. 
urtnday| Min. 
<5 Female White |wiowent] —_ovorceoQ | Oct. 12, 1873 ye. ay - 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Ui ire 


pe 


eacher Ireland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
TT 
John Touston. Sarah Quinn 
TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. no. oF unknown) (if yes, give wor oF dates of rervice! n 
Sister M. Peter Fourier Notch CliffpMd. 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). ond {c)-] INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART EAT MEDIATE CAUSE (0 Cerebral Memmorhage 


that the death certificate be executed within 24 haurs after death. Pege 4 
le 
Then please remave carbof pa| ~*~ 


After this certificate hos been signed by the attending physician ond,com 


i 
~e 
s 
7] 
g 
3 
2 
rs 
&g 
= 
= 
= 
3 DUE TO 
a> Conditions, if any, which 
3 ES gave rise ta immediote o= 
= gs cotse (0), stating the under ( OVETO 
LSS? lying couse lost, © 
zy 6° G Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTORSY 
SEZot = 
2238 3 s yves(] not) 
Fooas = [200. ACCIDENT WAS UNDERLYING ()__]206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
$45. & | OR CONTRIBUTING 1] CAUSE OF DEATH 
agees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & ]20c. TIME OF INJURY Month, Tr Yeor ] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hole S a Hour a.m, While. Nat wile factory, street, office bidg., etc.) ¢ 
zs an g p.m. lat wark [[} ot wark H 
@FZyes 
z a me 21. t certify that | attended the deceased oe rane, ,W9.58., to. March... 1958.that | last saw the deceased 
€ Us d 
8 ar: s 3 alive on__Man. Be Gt 198__ , and that death accurred ot 4AM, fram the causes and on the date stated abave. 
> 4 ADDRESS (Street, city ar fawn, stote} DATE SIGNED 
< = AL 
sgese | | [Bena mp. 750) Xork Bead Doweon. As Mae. 3-22-58, 
£62 
a22465 Soares 
Se yee)_Charles Fs _Q’Dounell M.D. % 
SZC S Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
2r5 8s Bo AL pace) Cc 
oes AS -S§ Wh bf A CEM. OTCH CLIFF NR /owse dD 
toe Te 2da. REC'D BY REGISTRAR | 24b. Ren SIGNATURE 
VS AIS (4) - yr Fe 
Yen oss “_joarBlAR2 6 58 6°58 _Aitrt 


3X nveana— 


& uv 


Dasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2863 CERTIFICATE OF DEATH hos emul OO 


se 

$2 rae en 2. USUAL RESIDENCE (Where deceased lived. If iefttion: Residence before odmision) 

: °. ca b. COUNTY 

= ra MARYLAND 2 

32 LH ATLA C4 BP: (Sp Loe 

a) b. CITY OR TOWN (IF ee, corporote limits, write | c. rp ‘OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town) 

5 RURAL ond give Sle —e 

472 
ry AKL ee. ARECLIOS 

" 6. NAME OF HOSPITAL (IF nol in hospitol. give street Law <d, STREET ADDRESS © 15 RESIDENCE 
3 LIOL Lb NEMS AVE ¢d Of NEMS “’F | vs) No 
e 
8 3. NAME OF ie t Middl tast 4. DATE ¥ 
os DECEASED Vs nde » nee Doy pp 
z (Type ar print) DEATH LUA j} 19 
3 
2 


3 Te 6. ise 9 x, T7. MARRIED L] NEVER se a 3 DATE OF BIRTH TAGE (tn year s UNDER 1 YEAR[ IF UNDER 24 HRS 
‘og 
Vibha wivoweo 24 pivorceo [] EE ay yrs. [Pe Rega Se ae 
Too. Mae: ‘OCCUPATION (Give, kind of work done] 10b. KIND OF BUSIIJESS OR INDUSTRY | 17. BINTPONCE (Glote or foreign country) 2 or ‘OF WHA COUNTRY? 
during mort of-wbrking SipZeven if retired} CA, 
77 Z LelCt LOLA AL E> 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MCL KAO WK 
TE. WAS OECEASEDEVERIN US. ARMED FORCES? 6. SOCIAL SECUNTTY NO. [17) NEDRON Aade 
1 Gece esac ad 7 22 ta Bo SSP wf) yey v ." 
MS LU 


iy 1B. CAUSE OF DEATH [Enter only one couse per line f, | [18. CAUSE OF DEATH [Enter only one couse per line foal (pt od ia . 2 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f wg cL C Oe 4 ONSET ANQ DEATH Ss 
IMMEDIATE CAUSE (0) i‘ 


hours ofter death. 


thot the death certificote be executed within 24 hours after death: Pege 4 
Then please remave carbon popers. 


amd DUE TO ; Wy ‘ ? 
Conditions, if ony, which E_“H4 Db Acalnd 
ty gave rise to immediate = - 
5 cate (0), stating the under. ( CUETO 
lying couse lost. () 
Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERRATNAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


RFORMED? 
LAMM os ! ves] No ff. 


200. ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Port Il of item 16) 
OR CONTRIBUTING EF] CAUSE OF DEATH “ 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, -: Yeor | 20d. INJURY OCCURRED Ne. Had OF INJURY (Home. farm, H 20f. (City or tawn) (County) (Stote) 
Hour a. m. Wile Not while foctory, streel, office bldg. ste.) | 
p.m, lot work [_] ot wor! t 


21.4 Sie the deceased from.__. z. RY 1 WD ox Wi. Zum hb, 19.2_ Kh hat | last saw the deceased 


MEDICAL CERTIFICATION: 


e hospitol ar attending physician. 
After this certificate has been signed by the ottending physician ond completely filled in by th 


NDING PHYSICIAN: The low requ 
poge 3 should be Setached for use os the burial-tronsit permit. 


the registrar prior to burial, cremation, ar removal, ond in ony event within 


P gies ative on___. Tl eer Mae) Ss Se = and that death occurred any ah PM, from the causes and on the date stated above. 
> 4 e setlist (Street, od or,town, state) DAT SIGHED 
ACTUAL 
aye sonature {A /\/ Uti Ld mo. 27 2 o * 209" Vad AX. Bn. LYK 
£a } /\ 5 
= PHYSICIAN'S 
Sez NAME (type)_- Z| ff /_/ iy ooo oe ee a ene Ee, on ee 
a Bene” WA CYDOn LAL? Cp, fAPTS 
= 23. om cect oes Vp =] 240. REC'D BY rage 2b. pore Gees 
1 : 
Yeti) ALLEL, CUE TAK L 1s PE MAR 


SA nveand 


Pag 
Feral directar, 
owl 


death. 
be fi 


Then please remave carbon papers. Pages I and 2 sh 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
the registrar prior ta burial, crematian, or remaval, and in any event 


hospital a attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by th 


NDI 


etached far use as the burial-transit permit. 


4 


TO HOSPITAL OR A 
may be retained 

TO FUNERAL DIRE! 
page 3 shauld be 


< 
of 
td 


Su 
Bs 


2, 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


of 296 CERTIFICATE OF DEATH Q2919 
4 < 4 a 1 Reg. Dist. No. 
M 1 ee ee 3 ie enable (Where deceased lived. {f institution: Residence before admission) 
ud BALTIMORE marviano |] °° aR yLAND “COUN Dorchester 
b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) y 
RURAL ond ge ibces tony ; 
FORT HOWARD 2 DAYS TENNA 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
JETERA ves] No BY 
3. pia aos tost 4 a Month Day Year 
tips WILMER JACKSON mam MARCH = 1S 58 
5. SEX 6. COLOR OR RACE | 7. aE MARRIED [-] | 8. DATE OF BIRTH AGE [In yeors [FUNDER TYEAR[IF UNDER 24 HRS. 
a ead Min. 
azs__[ eso serr, an, 2912 | tg | 
2 100. USUAL OCCUPATION kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a aise ee of a ete leven if retired) 
3 ASSISTANT FIREMAN ELECTRIC POWER P T: VIENNA MARYLAND U.Sehe 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
"3 CLYDE JACKSON NINA FISHER 
“CAD 2 ‘Ha 
2 (Vex, no. or veknown) tH you, give wor ee cate OF service) 
fs) YES MW=-2 216-093-179 CLIN REC VET ADM HOSP FT HOWARD MAR D 
, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


Pant 1. DeaTH was causeD ar CARCINOMA OF THE LUNG WITH GENERALIZED 
x curto MATASTASTS. 

Conditions, if any, which 
Suis leysuiotiaies caaeate DUETO 
lying couse lost. i 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOuN 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ioe 
* ORAS DATE 
sds yes f¥ Not) 


20a. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING. CD CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. we OF INJURY [Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., ell 
p.m. 19 lot work [] ot work 1] 


21. I certify tha attended the deceased from January. 2..., 19.58_, toMarch 15... 1958. siemcctasneancnenctemmaxed 


tand that death occurred at_2: 00 am, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


(ne aie a ae ae ee aM VAT | 
NAME (yp) ion Wei: M.D. MoD. __VAH, FORT HOVARD, MARYDAND ____3z) 


Reo, seyovait ie 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
March 18,1958] p ROI METER ROVE, MARYLAMDS 
S) 


23. FUNERAL a SIGNATURE ae 240, REC'D 5) REGISTRAR | 24b.(f 'S SI . ATURE 


J.FRAMPTON & SON, FEDERALSBURG, MARYLAND [pare MAR1 8 98 = 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
u) 2962 CERTIFICATE OF DEATH 02920 


oa 


fs Reg. Dist. No. 
3 z af Hoe ea 2 oe (Where deceosed lived. If institution: Residence before odmission) 
4 3. °. b. COUNTY 
38 _ Badtimore MARYLAND Md. Baltimore 
F) r b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if autside corporate limits, write RURAL and give nearest town) 
5 . eye ond give nearest town) < 
0 V a Nova 1 Day Xx Woodlawn 
: 2 d. ate Stee ite {If not in hospitol, give street oddress) vie STREET ADDRESS. e. Mien 
] atherine Robb Nursing Home 5506 Windsor Mill Road ves] Nom 
3. bye First Middle test 4, pate Month Ooy Yeor 
(Type or print Annie J. Jones DEATH March 26 19 58. 
5. SEX 6, COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH oS AGE nee IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
fost hur! Y) Month in, 
Temale White wiowenk}] —soworceo (J | Oct. 201 1872 BD foe Re eo 
v 100. ae Seattle) gs kind see pal 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
£ most af worging life, even if retin 
8 Hats owt ts moe Md. Vagri. 
3 


ty 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 George Peddicord Sarah Steele 
Ls hte gle nati pa a U. Ss. i shen easy 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Jt |\(eatystertgaivavn aoa anucadehne her : 
no see 217-22-1319Mrs.Harvey E.Green 5506 Windsor Mill Rd., 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (c).J ° INTERVAL pomeeete 


PART I. DEATH WAS CAUSED 8Y: 
. IMMEDIATE CAUSE (0) 


= 
DUE TO 
Conditions, if any, which (b} 


gove rise ta immedicte 
cause (0), stating the under. ( QUE TO 


lying cause tort. ( 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes) no—O 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TJURY Hone en WO 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY Home, for ‘20f. (City of town) (County) {Stote) 
Hour 9. n, While Not while foctory, street, office bldg. 
p.m. 19 Jot work [J ot work CJ] 1 


21. 1 certify that | attended the deceased fj com,___ Lee 7 4 Ey 19 to__ fu OA4 x4 1X SF that | lost saw the decease! 
alive on_. (ing incase ~;-- and that death accurred ax om, fram the causes and an the date stated abave. 


Then please remave carban papers. Pages | and 2 +! 


the reglstrar prior to burial, crematian, ar removal, and in any event within 72 


I ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by 1 


4 
9g 
= 
< 
¥ 
5 
& 
8 
z 
v 
8 
= 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


e hospi! 


é 


fetached for use as the burial-transit permit. 


ty (Strget, city or town, state! DATE SIGNED 

Piaf th as PELL LLLELLS [BINT Sepp 
£a2 | 

aes PHYSICIAN’ = 

2343 De hat Ae SEA TEL? 5, A 

§ Be° 2a. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, oF county) (State) 

225 ta hak ia re 5 Wy V4 

ofoe Buria 3-29-1958 Lorraine Park Woodlawn Md. 

~ & / y SS ‘24b, REGISTRAR'S SIGNATURE 

Yeawss) Sitar oMAR3 1 15a. (to Ma 


$A ving 


ieee 


ales 


= 


eral directar, 
be filed with 


¥ 
3=) 


Pages 1 and 2 


requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


e hospital ar ottending physician. 


¢ 


: After this certificate has been signed by the attending physician and completely filled in by 1! 


fetached far use os the burial-transit permit. 


may be retai 
TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 
page 3 shauld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | W292 
2963 CERTIFICATE OF DEATH Jel 


Reg. Dist. No. 
|. PLACE OF DEATH Gillen 2. USUAL RESIDENCE (Where deceoted lived. If inditolion: Residence before admission) 
Catonsville MARYLAND Maryland ey batty. 
b. Siyenonn ae so atetien limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sa Catonsville 


d. a A tad {IF not in hospitol, give street oddress) a STREET ADDRESS e. ereR Pence 
30 Winters Lane 30 Winters Lane vs Fj nom] 
3. NAME OF First Middle tost 4. DATE Month Da) Yeor 
DECEASED OF 
{Type or print) Harry Joyce DEATH March 36 19 58 


5. SEX 6. COLOR OR RACE |7. maRRIEOE] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fou, gytsor) Min, 
Male Colored |wwowen _oworceo | Jan. 30, 1879 ye. 
100. Beier eee 4 te kind -, sees 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retires 4 ‘ 
Butler Private Family Owings Mills, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John T. Joyce Kizziah Kelly 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, no, o¢ unknown) UE yes, give wor or dates of service] Rite 
No o-- Roland Joyce — 30 Winters Lane 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I DEATH ANADIATE CAUSE (fo) Gancer af the Prostate 


177% DUE TO 
Conditions, if any, which 


gove rise to immediote 
cotse (0), stoting the under: ie 


lying couse lost, ¢ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. are Hee 
Hypertension & Arthritis 2_yrs yes No ft] 


200. ACCIDENT Mie eae T__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bl 
p.m. 19 Jat work [} ot work [J 


4 
Q 
& 
i 
= 
& 
a 
te] 
z 
= 
Fay 
2 
= 


21. | certify thot | attended the deceosed from. //8.2°C. 1 19.28, toBPEN 20 __, 19.20 ,thot | lost saw the deceased 
alive on__ March 30 es 19.98 _, ond that deoth occurred a2 20P Mm, from the couses ond on the dote stated above. 


¥ ADDRESS (Street, city or town, stote) DATE SIGNED 

RGEANS: Cy FeMaloney, WD. 

‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
REMOVAL Geecii 4-2-58 New Cathederal Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Zé, REC'D BY REGISTRAR | 24 Sid ee SIGNATURE 
Charles R. Law 802 Madison Avenue cate APR2 58 DRA 2 Bruce 


a 


ACTUAL 
SIGNATURE 


4 "A nvrund 
denne ud’ 


Dac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 18-21 Fil MARYLAND: SIA 4 
ens ee EDIEAL EXAMINER'S CERTIFICATE OF DEATH sono wl) 29.29 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adinission). 


COUNTY Baltimore marvtano || ° STE Maryland * ot" Baltimore a 


' 
> 


- 


HEALTH DEPT. 


Ey b. au OR TOWN (QL outtide corporate timin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! lown) 
ed Ge vedran ona) ed ¥ 
. Middle River (20 Sif Middle River (20) a 
i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS e. 15 RESIDENCE 
kD Beech Drive BO NOL 
4 EO % }, D Beech Drive. 8 0 SOD 
3 3. pre] a First ee Lost 4. DATE Manth Doy Yeor 
4 type ov rin) CATHARINE  Keirie -=xantg--—| Sram March 29 _19 58 
= 3. SEX 6. COLOR OR RACE [7. MARRIED BE] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE eon IF UNDER TYEAR] IF UNDER 24 HRS. 
oe Months He Min. 
g Female White |wirowoM — oworceo 914 sat |e | ana cal 


Wo. USUAL OCCUPATION “tgp kind of work done: 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 7 11, BIRTHPLACE (Stote or foreign country) 


Housewife Home Merylend U. 5S. Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
Joseph Matthews Nellie Kurtz 


75. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address aM 
Ten ra, arumioawn) | {yen give wes 6 dete oversee) ys 
C) 216-20-1909. dohn J. Kairis Same e 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c). } INtenva c BETWEEN 
PART |. DEATH WAS CAUSED 


it permit. File pages 1 ond 2 with the Stote Booy 


|. and in ony “) 


IMMEDIATE CAUSE (0) Acute meprobamate poisoning = a 
rf GIT]. g DUE TO 
: Conditions, if ony, which oy a a 2 a 1 i 


gove rise to immediole coure 


': This certificate should be executed within 24 hours ofter deoth. !f ony delay is necessary, please 


ing the word “pending” in pencil in item, 18. Give Poges 1, 2, ond 3 to the funeral di 


iad to the Chief Medico! Examiner's Office olong with form PM3. Page 5 moy be retained for 


(0), toting the underlying( PUE TO 
coure lost, &- } = 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ_DLATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, ioe 
a yes] NOL} 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pact H of item 18.) i, 
PRIMARY (J or CONTRIBUTING C) 5, 
i Ingestion of meprobamate 
{Stote) 


Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, + 20f. (City or town) 
foctory, street, office bldg., etc.) | 


‘OR: Page 3 should be wsed as o burio! 


ar its designoted agent, prior to burial. cremation, or removal, 


& While Not while 
2 ot work [1] ot work Home ’ " 
= 21. Vl certify that | taak charge of the remains described abave, held an Avtapsy . Inspection [Ey Inquiry ea: and in my 
2 apinian death resulted from: Natural causes [-], Accident (J, Suicide [J], Hamicide [7], Undetermined manner [J 
o> be 2-7 
225 eon A bap, CHIEF MEDICAL EXAMINER FR} DATE one 
S5S 4) x __M.D. 
=2 3 = a ; ASSISTANT MEDICAL EXAMINER [7] 3/29/58 
EXAMINER’ 
E $ Pe NAME type) Russell Ss. Fisher, M.D. DEPUTY MEDICAL EXAMINER [7] 
foes Wo. BURIAL, CREMATION, DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
St é 
nee Bupiben'” | @/1/58 Moreland Memorial Park | Balto. Co. Md. 
4 a ") Beh. ‘ADDRESS fo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE m 
VS. AISME ©) , > 
5m 2/57 __ MOTEastern Ave. oawAPR 3 '58 i, a 


~~ 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 296 CERTIFICATE OF DEATH utes 


02923 


~ * 
ares PLACE OF DEATH 2. USUAL RESIDENCE (W 
fy fs) ° 
aa Baltimore Maryland ‘ 
= A B. CITY OR TOWN {If outside corporote limits, write [c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give neorest town) = 
7. 2 e ~~» Towson 
ey fil ras GEFITAL {if not in hospitol, give street oddren) d. STREET ADDRESS ‘e. 1S RESIDENCE 
i.) OR INSTITUTION / = 3 eo pee 
- a R ra) 
5 5 o—_Burkshire Road 59_Buriksh HOBG i 
2 sf 3. NAME GF First Middle lon 4. DATE Month Doy Yeor 
> Phen i LARD Sam March 20,1958 19 
= rs 5. SEX 6. aS OR RACE |7. MARRIED [NEVER MARRIED ait © DATE OF BiRTH "ERI re If UNDER aE HRS. 
Be he ‘e wooweoE] _ ovorceo) | May 19,1892 Soe |. 
3 a T0o. USUAt OCCUPATION (Gi = Lid of work done] 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) inka CITIZEN OF WHAT COUNTRY? 
3 set during most of working life, even it retired} 
£ > cs lay O eam P USA 
3 9 Da : a 
3 S85 f 13, FATHER® 4 y fa. MOTHER'S MAIDEN <a 
ar 
2 58% John Karl Plat 
8 oer 
2 : 8 3 15, WAS DECEASEDEVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : Address 
= aé TYeu. no. or unknown), gs) Fae XY M F i 
SPAS eS es rs_Anna_F, Hooper Kar] 59 Burkshire Rd 
& 
= : te 18. CAUSE OF DEATH [Enter onl: 1 line for (0). (b). end {c} , 5 TNTERVAL BETWEEN 
3 545 parr DEATH i aenardaged + Iter end. ; ae he ee 
ee age oO TMMMEDIATE CAUSE (0), x Eee (Ors 
3 £e°s UYQ2K DUE TO 
3 
= S2r Conditions, if ony, which fe epocuiite jetta. 
Ss BES Gove rise 0 immediote 2 
cfd “aah Ue {0}, stoting the ynder. ( DUE TO 
g¢ est lying coute lost. (¢) 
335° 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
25225 |e 
Ens < ves] nom 
ave. p eo u 
Foot 5§ © 200. ACCIDENT WAS UNDERLYING E)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Prt Il of item 1B) 
Fsbo. & FOR CONTRIBUTING [) CAUSE OF DEATH 
aces & [WF EITHER, NOTIFY MEDICAL EXAMINER) 
sees. a 
3 Bees & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, es n 120k {City or town) (County) (Stote) 
= ae S\5 Fo Hour om, ‘While Not while foctory, street, office bldg., 
zl 25 3 g .m. td jot work [_] of work Hy 
RpELS me £: 
fee ku 7 - 
g es Ss 21. | certify that | attended the deceased fram.______ ttl ¥., 91D, to. 0 Wear’ BO, \9SL thot | lost saw the deceased 
rt . 3 
os <s5 alive an ilar 4G. 4 wt , ond that death accurred at. Rx Com, fram the causes and an the date stated abave. 
f= ad 33 + Y; ADDRESS (Street city or town, eee: ed IGNED. 
° 
a ACTUAL 
>: SIGNATURI hkl” wo, .-_2100 Ok hy. fits LBA Df oa 
Eoaza | 
27553 PHYSICIAN'S 
Sexe 2 NAME tye FREDE 2 1Ci< J, VOLLMER ee Pe Se), ee ee eS 
5 3 g° 8 oe. BURIAL, CHEMATION, Wb, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
>> St ci ’ 
252s BUST March 1958 New Cathedral Baltimore, Ma and 
Ree 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ARPECD mH REGISTR 2b “Site oh 
Pte f 
wap John A. Moran 3000 E, Baltimore St DATE TH eh 


wer oy 
SH hve 
emt pe BM 


03 prs 


amd 


ge 4 


8 
3 


funeral 
Id be filed with 


©. 


Pages 1 and 2 


Then please remave carbon papers. 


ronsit permit. 


ate hos been signed by the ottending physician and campletely filled in by 


nding physicion. 


ING PHYSICIAN; The law requires that the deoth certificote be executed within 24 hours after deoth: Pa 


the hospitot or a 
R: After this cer! 


* 


detached far use os the buric 
the registrar priar ta buriol, cremotion, or remaval, and in ony event within 72 hours ofter death. 


moy be retaine 
poge 3 should 


TO HOSPITAL OR, ATTEND! 
TO FUNERAL 


VS AIS (4) 
18M 10/57 


at 


I 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2966 CERTIFICATE OF DEATH side we 12924 


USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Maryland wcoUNY Bebtimore 

¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
Baltimore, Maryland 


/d. STREET ADDRESS 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore MARYLAND 
b. CITY OR TOWN (If outside carporote limits, write . LENGTH OF STAY IN Ib 


RURAL and give nearest tawn) 
atonsville 15 days 
d. NAME OF HOSPITAL (If not in hospitol, give street address} 
OR fNSTITUTION: 


e. IS RESIDENCE 
ON A FARM? 


SPRIN GROVE STATE HOSPITAL 6307 Hamilton Avenue ves no) 
3. peated First Middle: lost 4. a Month Doy Yeor 
(Type or print) August Michael Karp DEATH March % 19 58 
5, SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Iqst Pore Months| Doys | Hours Min 
fale __|_ white _|wioown] _oworcto November 8, 1914 ‘U7 im. 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) u, 8. & 
caretaker cemetary Maryland » S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Kazp 4‘melia German 
es WAS oo Sasha ALN U.S. ARMED pep? 16. i elcicton, 17. INFORMANT Address 
ea eno joy oor Ok ot ra aOLe 
no | tastes : Records; SPRING GROVE STATS HOSPITAL 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] INTERVAL oeTwEEN, 
PART 1. DEATH WAS CAUSED BY: i i 
‘3 TAEDA CCAS fo Acute cardiac failure 
Ue ay DUE TO 4 
eonainienstPany, nich w__Lardiovascular disease 
gove rise to immediate 
cave (0), stoting the under. ( CUETO 
lying couse lost. ©) 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. WAS AUTOPSY 
ae A e < . PERFORMED? 
ogee hronic alcoholism ves] Nok] 


200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Reeetat Peeves. . rohistnie factory, street, affice bldg.. etc.) } 
p.m. 19 Jot work [] ot work (J H 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram. a p , 1922 __ that t last saw the deceased 
alive an_______. March 7... . naae and that death accurred a --M, from the causes and an the date stated abave. 
AODRESS (Street, city ar town, stote) DATE SIGNED 


BiRtia Ste 2la. Warhols, uo SPRING ROVE STATE HOSPITAL — 3-7-56 


tkatttve; Stella Wechsler, M. D. 


22d. LOCATION (City, town, or county) (Stote) 
enme Run, Balto, Cg. Vd 
240. REC'D MART 3 , He “EHS: PIGNATURI 
q f 
] Ory, 


DATE 


Coral 


9 ‘A nvauna 


eset ST uw 


WS arso® 


1 ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Vp Si 2967 CERTIFICATE OF DEATH 


ra LD 
Reg. dist. No. (O92 


ce 

2 3 1 bee DEATH 2 aya pectomice (Where deceosed lived. If institution: Residence before odmission) 
Fe °. 9. b. COUNTY 

S 3 Balto e RENO p10 Ba Q 

3 8 b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest fawn) 

3 i RURAL ond give nearest tawn) fi 

52 , Baltimore - 7 Baltimore - 7 


d. NAME OF HOSPITAL (if nal in hospital, give street address) 


OR INSTITUTION d. STREET ADDRESS 


¥ 


@. 1S RESIDENCE 
ON A FARM? 


S 
oo 
é 
¢ 
. 
8 
uo 
Gy 
° 
ary ves] Noo] 
5 fy J Nou 
2 £5 3. NAME OF First Middle 4. Date Month Doy Yeor 
vu 
a 2 3 {Type or print) ALBER] BRO DEATH 19 
ie rm a 
= cee: 3. SEX 6. COLOR OR RACE |7. aRRIED fj] NEVER 4ARRIED [-] [8 DATE OF BIRTH 9. AGE {in yeors [IF UNDER 
= e loap birthdo: 
3 apbithdoy) [Months 
a ke male white |wioow —ovorceot) | Mar. 28, 1898 yr. 
2 ¢€8.: VOe. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 5S during most of working life, even if relired) 
$ 5a3 
5 pes Chief Clerk Railroad id 
g S35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ese 
» ° oO 
ap eens _ | Albert Carroll Keen., Sr. Alice Ma’ K 
aor pee e a 
= 288 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ° ‘Address 
& oats 2 | hire hehe umarocey if yes, Give warier doles of service) 
2 Pyk > 3621 Patter 
£ 68: = 2 g0n_Ave , 
$ Lee 18. CAUSE OF DEATH [Enier only one couse per line for (a), {b). ond (¢)-] INTERVAL BETWEEN: 
ov 22% PART |. DEATH WAS CAUSED eY: Be 5 i 
ee Py a ; IMMEDIATE CAUSE (o1__ Myocardial infarction 
3 =RE ‘ oveto Coronary artery atherosclerosis & occlusion anes 
£ Bez > Canditians, if any, which ya 
3 pes Gove rise 10 immediate { ye 4, 
5 Sees caute (0), stoting the under- 
3 & 1g the under: 
& § 7s ? 1g couse last. (¢) — 
228 on z Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
B2Bis ig * ; 
gases kf Myxedema, post-thyroidectomy ves) NoCK 
oS oe 2 5 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
ge get & | OR CONTRIBUTING CJ CAUSE OF DEATH 
4 5 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores 3 |0c. TIME OF INURY Month, Dey, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
5.225 ray Hour a.m, While Not while foctory, street, office bldg., et 
= si 5 g g p.m. 19 Jot wark [] ot work 
eBay 
g #2 25 21. | certify that | attended the deceased from_ January 30, WB. to Febe 25. , 19.58. thot | last saw the deceased 
a _. 7 
o< es $ 5 alive an__ Feb. 25___.. 0 WEOSEL, and that death accurred ot L:00A.M, fram the causes and an the date stated abave. 
e bao e y, ADDRESS (Street, city oF town, stote) DATE SIGNED. 
* sittin _()atyh 4. Wettdens, University Hospital, Baltes 1, Mae 3/3/58 
£ar ; 
2953 PHYSICIAN'S. 
Ze<2 8 NAME type)___Goseph B, Workman, M.D. 7 A “> 
SSO R Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Store) 
z 
9,5 8° REMOVAL (Specify) 
ron g2 Po R 
ofokt - Loudon m Balto id : 
Eee 5 ¥ heey ~ Ke DD Jaa. REC'D BY REGISTRAR >] 24p. R i a SIGNAT RE 
vs Al5 (4) fp / 5B f ‘ 
15a 935 ws é Z vate BERR S ¢ hha 
X LlEg 


4 *A fiveund 


aa ew 


Waco | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2968 CERTIFICATE OF DEATH 


oll 


sie nll 2926 _ 


i 
3 = Ww wae & erie RESIDENCE (Where deceased lived. If institution: Res: ney before edmission) 
& a b. COUNTY , 
ay Bi Baltimore MARYLAND Maryland (22 NKR. 
3 r b. CITY OR TOWN (If outside corporate wer ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf autside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 3 
5 oO Catonsville 5 
| 4. NAME OF HOSPITAL (IF not in hospital, give stree! oddress) d. STREET ADDRESS e. 15 RESIDENCE 
° f) 5025 Wilkens Avenue 5025 Wilkens Avenue #28 ves] No a 
3 = 
3 3. NAME OF First Middle low 4. DATE Month: Doy Yeor 
- DECEASED OF 
- {Type oF print ALICE M. KELLEY | Bian 3 3 19 58 
ia 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
so last birthdoy) Days | Hours | Min. 
Female White |wooweoKK  ovorcto | Sept. 27, 1883 7 yo. 


100. USUAL OCCUPATION (Gi ind of work dane| t0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) « (12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Housewife Philadelphia, Pa. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Catherine Cuddon 


ofter death, 


dwar CBA) 
i jf 15. WAS. DTCERCTUEVERAT a S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fea teccrackasoa ig Vit Reece Cate oa 
i No | None Mr. Charles C, Kelle 616 > Hilmar Road #7 
3 ers 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b} 


PART 1. DEATH WAS CAUSED BY: 
=> IMMEDIATE CAUSE (0) 


LA wka, f DUE TO 
Conditions, if ony, which OLE 


gove rise ta immediate 


cause (a). stating the under ( OVE TO 2 ie eros : 
tying cause font. (¢ eh AT coal 
Paar i OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ic)]19, WAS AUTOPSY 
yes [] No 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


er 
20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (Stote} 
rider’ eine While Astwbile factory, street, office bldg., ete.) £ 
Pom, 19 Jot wark (} ot wark () 
- y erat 
21,1 certify tha¥ a wie the es a ere . 
alive on. LD on, Weed, , and that death aci 


ACTUAL 
SIGNATUR| 


INTERYAL BETWEEN 
ONSETSAND DEATH 


ns 
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s certificote has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION 


lached far use os the buriol-transit permit. 


he has 


TO HOSPITAL OR ATTENDING PHYSICIAI 
- r x 


IR: After 


the registrar prior ta burial, cremation, or remaval, and in any event wi 


faz wr 4 

cise PHYSICIAN'S 

232 [ea te soe a a TZ Hl LAM OMA I 2 le 
£3 2 ['220. BURIAL, CREMATION, | 226. DATE THEREOF] 22 aay ceoarcty Tae. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
F292 specify, r 9 
ose unital 3/6 8 Loudon Park Cemete | Baltimore Ma nd 

7. Bests ae 

AIS (4 
Wie oun WA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
- 2853 CERTIFICATE OF DEATH ‘om mlrsed 


Reg. Dist. No. 


¥ 

3 1 Lar est tenes hs a iy giana (Where deceased lived. If institution: Residence before admission) 

= pas ab b. COUNTY 

= 3 Baltimore MARYLAND Maryland Baltimore 

Be b. CITY OR TOWN (iF aie corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 

5 ret town] 

aS baie ysilet-Rhed 31 Years 52 Dundalk 
bb d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
- L OR INSTITUTION 4 ON A FARM? 

A-1 Dumleer Apts. A-1 Dunleer Apts ves [} No 
}. NAMI iT i 7 
J NAME OF ; First Middle Lost 4. pare Month Doy Year 
(Type or print) FRANK MARTIN KELLNER beATH ~=March 5 19 58 


6. COLOR OR RACE | 7. MARRIED IR} NEVER MARRIED [[] | 8. OATE OF BIRTH 


White |wiwowe pivorceo] |Oct. 8, 1895 


yeors [IFUNDER | YEAR|IF UNDER 24 HRS. 


doy) Doys Min, 
yrs. 


7 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 urna res most of working life, even if retired) 

& spector U.S.A. 

5 13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 

3 J ; 

5 ohn Kellenr Alamlia Luder 

5 

i 


a — ie com iene SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
} Yes. Ww i "'B13-09-3714 Mrs. Lucille Kellner A-1 Dumleer Apts-22 


18, CAUSE OF DEATH [Enter only one couse per line fos48), (b), ond (¢)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: oe, DEATH 
IMMEDIATE CAUSE (6 


DUE TO 


Conditions, if any, which w 
gove rise to immediote 
toting the under. (| OVE TO 


{c). 


Pat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auTorsy 
ee ee E 
yes] not] 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
/20c. TIME OF INJURY Month, rae Yeor | 20d. INJURY OCCURRED 20e. piace OF INJURY (Home, —_ 1 20f. (City or town) (County) {Stote) 
Hour a. n. While Net while foctory, street, office bldg., ete.) | 
p.m. jot work [] of work - ' 
21. | certify that f attended the deceased from,_JtaA:_L/., 19. toa lLoA.o.., 194g that | last saw the deceasec! 
alive = apes 1 cps and os death occurred at... 444M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
OS a PS a / TO 7 TE ee a ma thf & 


pet 


Then please remove carbon papers. Pages } and 2 


JS iut & 


requires that the death certificate be executed within 24 haurs after death: Page 4 


R: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


letached far use as the burial-tronsit permit. 
to burial, cremation, or remavol, and in any event withi 


Lad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |: 


¥ ast | 4 
$a 35 ean, /\ 
e<ce 
acs = a ff ¥ aS ee ee ee. ee 
3 Zz i a ‘Mo. BURIAL, CHERATON. 2. DAYE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY , town, or county) (Stote) 
See 
pegs BeAr Her. 6, 1958 Oak Lamm Cemetery 
e 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Za. REC'D BY REGISTRAR | 245. REGISTRAR SIGNATURE/ 
VS A 


Ullrich Funeral Home 2112 Dundalk Ave, pare ART 3G UR aden 


z 


3A fivrend 
aot de UVIN 


We oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 2969 — CERTIFICATE OF DEATH 02 928 


Reg. Dist. No. 


te 
g 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I istitiony Residence before odmission) 
= °. °. b. COUNTY 
2 BALTIMORE ies MARYLAND BA MOR 
ab b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If ouhiide corporote limits, write RURAL ond give neares! lown) 
po 9 
$2 Una ‘ond Re earest town) 4 
so ( M ‘OWSON 6 YRS TOWSON 
ti a oes HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
ES 170 ABERDEEN ROAD Yes No 
& 3. NAME OF First Middle lost 4 DATE 
3 (ype or prin) FLORENCE A. KEMLER DEATH 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (_] | 8. OATE OF BIRTH 


W___|wowesXj wort | AUG. 18,1889 


work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


‘yore AT HOME BALTIMORE MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HARRY MILLER MARGARET SILVERSON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


ss Say a 8S 7686 


V2, CITIZEN OF WHAT COUNTRY? 


USA 


ve carbon papers. 


re 


R: After this certificate has been signed by the attending physician and completely filled in by 


8 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (bl. ond (¢)-] INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: Grex Pome eee! 
§ Jy-9 IMMEDIATE CAUSE (0). 
= Fe DUE TO 
= Canditions, if ony, which sclute Meaif Mid tag Rv 
£ gove rise to immediote 
a couse {0}, stoting the ynder. ( CUE 10 
e*s lying cause lost, eC) 
2 & 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTO?SY 
aes < ves] nol) 
ot = ] 200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS 5 | OR CONTRIBUTING C] CAUSE OF DEATH 
ese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |?0c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
B.u g 5 Hour o.m. White Nol while foctory, street, office bldg., etc.) ! 
sz? = p.m. lot wark [J ot work (J 1 
2.8 P. 
= 3 21. | certify that | ash the deceased fram. AXXCLILEtY, eps ke ome 6, 195d. that | last saw the deceased 
3 Fa alive on____.. £2 ya 19252, and that death accurred at._ 4 A. 1M, fram the causes and an the date stated above. 
se 
hy 


ie 


the registrar prior fo burial, cremation, ar remavol, and in any event withjf 72 hours ofter death. 


$5 (Street, city oF town, sote) - I NED 
ACTUAL LS é ann E baldle{ Se 
SIGNATUR LPP. AL AG MO. & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be execuled within 24 haurs after death: Page 4 


az 
ae PHYSICIAN'S 
fas NAME TR a adh SY ERS ee ee a ee 
330 720. BURIAL, CREMATION, | 226. D ee CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or county) (State) 
BD & atpoee fy) 18 _ 
Ege 8 BA MOR M ORE MARYLAND 
(23 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. = ee RAR | TayrREGISTRAR'S SIGNATURE 
HENRY SANDER & SONS INC. BALTO. MD. DATE An ede 


9K hvennd 
ee. 6 UN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g7n CERTIFICATE OF DEATH ae a (292: a 


se S 
a 3 1, PLACE OF DEATH USUAL RESIDENCE (Where deceaed lived. If institution: Residence before admission} 
i a b. COUNTY 
si (My Baltimore big ab 5 Baltimore 
. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town] 
3 P) RURAL ond give nearest town} ‘ : 
52 Pikesville X___ Pikesville 
» d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. IS RESIDENCE 
ow OR NT ITTON ‘ON A FARM? 
Hawthorns Ave 9 Hewthorne Ave, yes No) : 
3. NAME OF First Middle last 4, DATE Manth 
DECEASED OF 
(ype oF print) JULIUS KEMPER DEATH Mar. 
5. SEX 6. COLOR OR RACE | 7. DATE OF BIRTH 9. AGE (I 
MARRIED [SE NEVER MARRIED [1] ol a pee 
male white —|wicowen fT] olvorceo [] Ly. gl 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


( I Owner Wholesale Nove, 


many U, S. Ae 


14. MOTHER'S MAIDEN NAME 


\ Morris Kemper Amelia Abrahansohn 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF unknown} {tH yes, give wor or doles of service) 
no 217-05=56 -_9 Hawthorne Ave. 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (b), ond (c).] j INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 7, ie 


INSET AND DEATH 
IMMEDIATE CAUSE (0). Ml ON AY A Aunhiul 2. 4/41. ~ 


13. FATHER'S NAME 


72 hours ofter death. 


t 


in 


that the death certificate be executed within 24 haurs after death? Pag! 


Lf : DUE TO Z b 

Conditions. if ony, which w Cola SU, tpl (OD Gen BL CLGENRL Ze Wet. 
$ gove rise te immediote ee | 
7. couse (a). stoting the ynder- ~~ 
ts ‘ 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. be oe 


HAix ven NOK 


20a. ACCIDENT WAS. eres ee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of stem 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) Yen 
20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY {Home, form, 120. {City or town) {Cavnty} (State) 
While Naicentle factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


jot work [_] ot work [] t 


2 HA4r__, 19.5.2, to, NavwAl3, 19.5.U that I fast saw the deceased 


, cremotian, ar removal, ond in any event withi 


© HOSPITAL OR ATTENDING PHYSICIAN: The | 


x} 
3 alive an M, fram the causes and an the date stated abave. 
4 4, ADDRESS (Street city oF town, stot Va oy IGNED 
ACTUAL } P ul ¥ . 
se: SIGNATUR fae L y D 4 ish 
fap e ] oe 
828% f PHYSICIAN'S 
eases NAME (Type) Ee a ee ne ee ee ee eee 
S2°'D Wo. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
=> a 4 REMOVAL (Specify) 
rg 23 Burs Ha O Md 
SS 27/fup *y SIGNATURE i ‘ADDRES 1, th tlhe Que, REC'D Br REGISTRAR [Po REGISTRAR'S SIGNATURE 
ANS (4) Wi A , ? 19 
Yew ys Y Ue (loamana 9 '58 Adan 


3°A Avan 


8S6I ST yy 


Dares! 


cml 


ge 4 
jirector, 
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Then pleose remove carbon popers. Pages } and 2 sk 


INDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Pa 
After this certificate has been signed by the attending physician and campletely filled in by thi 


¢ hospitol ar ottending physicion. 


é 


page 3 should b& 


jached for use os the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


moy be retained 


TO HOSPITAL OR 
TO FUNERAL DIR! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ CERTIFICATE OF DEATH tag. vin LODO 
hw os OF DEATI 


ely HH Rosewood State Trai 4 BS oO 2 begit perenek (Where deceased ee aun: chia before admission) 
more aw Maryland City 


b. CITY OR TOWN, a ‘outside corporote limits, write pemaoone| c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ay 7 
mon Baltimore pl = 


RURAY ond give nearest town) 


Mi 
@. NAME OF HOSPITAL {If rot in hospital give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
6504 Brighton A nue yes] No 
3. NAME OF Firs) Middle lost 4. DATE ‘Month Day Yeor 
DECEASED OF 
{Type or print) mn King DEATH 9 68 
5S. SEX 6. COLOR OR ee 7. *ARRIED [[] NEVER MARRIED fg B. DATE OF ae € (In years IF UNDER 1 YEAR! IF UNDER 24 HRS. 
igi birthdoy) Min. 
ve Whi ‘wipowep [] pivorceo [T] | 9 5 yn. ¢ 
10a. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTAY]|11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
merece mens bitin a Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aseph rood King inah Lee Franklin 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Tes, no. oF untnewn) {Hl yes, ceva wor or dates of rervice) 
ee memes me smeo~ eon 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] 


PART |. DEATH WAS CAUSED BY: eee 
IMMEDIATE CAUSE (0}, B ilate 

r/ ¥ DUE TO 

Conditions, if ony, which o Spina Bifida 

gove rise to immediote 

couse (o}, stoting the under ( OVETO 

lying couse lost. {c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be ee AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


FORMED? 
B rain Damaged Child with Convulsive Disorder ves E] NO Bg 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Part Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a a 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, a {City or town) {County) {Stote} 
Hour 0. m. While __ Not «hile foctory, street, office bidg., etc.) 
p.m. 19 Jor work [] ot work [] 


21. | certify that | ottended the deceased fromL_ 2/18/57 pois ple Si a ANB VW. hat | lost saw the deceased 
alive on_...3/44/58 19 Penman ene ond that death occurred ot 62.4,5a_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or port. stote} DATE SIGNED 
¢ f , 
SiGNATURE eats. ‘4; Otrn 


_..- 3/Ab/ 58. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2864 CERTIFICATE OF DEATH ais bint POOL 


y page? aaast 2. on Se (Where deceased lived. If institution: Residence before admission) 
7 ‘ 
Baltimore marano || ° Md. » COUNTY Bal timore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


AURA R ASMOWHS - Lansdowne 
Seishin" B23"FOUF ER AVE /* "8" Fourth Ave [ Sua ra 


ves no) 
3. pope nase First Middle Lost 4 foie Month Day Yeor 
item Emma Elizabeth King dam = Mar.28,1958 9 


5. SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] a DATE OF BIRTH 9. AGE {in years [IEUNDER | YEAR]IF UNDER 24 HRS. 


female white [wow — oworcto Mar.19,1 1882 | ne i bio ig Ee 


12. CITIZEN OF WHAT COUNTRY? 


IN ‘of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
ing most of working life, even if retired) 


: =" altimere Md, US 
13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
» Thomas B,Silcett Elizabeth Shaeffer 


SRE ASR CURSED semeesemesns | SOCIAL SECURITY NO. 117. INFORMANT Address. 
none William J.King,223 Fourth St Lansdowne 


eho Aw EE! 
JON: 


18. CAUSE OF DEATH [Enter only one couse per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lond (c)-] 


(0). (6), 


DUE TO 
Conditions, if ony, which 
gove rise to immediate ( 


couse (a), stoting the under- 
lying couse lost. t) 


ra Past Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wane minors 
= 2 

é ae LAL Ad idverceul ee eR ves] NOR 
© | 200. ACCIDENT WAS Uap Wie DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I of item 1B.) 

& JOR CONTRIBUTING 

Vv 

=z “Tocen. OOF. ICh. 

& [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, 20f. (City or town) {County} {State} 
a White Net while foctory, street, office bldg., etc.) ' 

Ea jot work [] ot work [7] a 


21. I ce Za { ottended the deceased | from. Zee. ep, 19 Eta. WA, 2S” \95F that ( (ast saw the deceased 


alive on ZZ, Wad and that death occurred a2. at M, fram the causes ay an the dote stated ee 
PHYSICIAN'S. 


NAME (Type) 
720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY i CREMATORY Td. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) 
or 


3. FUNERAL DIRECTORS SIGNATURE Rooness Fao, REC'D BY REGISTRAR 40, REGISTRARS SIGNATURE 
. | Howard H, Hubbard eo Wilkens Ave at z 


AR 5 


3A nvaana 


sséi 1S UW 


Darostl 95 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DWERICAL E EXAMINER'S CERTIFICATE OF DEATH 02932 


1 


FOR STATE mane | Reg. Dist. No. E 
HEALTH DEPT. 1. PLAGE OF Dear 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
: °. 
$s nttiee ie SIE Def b. COUN’ 
ess 


ii Yao rs OR TOWN uh ‘ounide corporote, aan write RURAL 
" d. Loam OF HOSPITAL OR INSTITUTION {lf not in hospitol, ea street oddress) d. rae4 ADDRESS e IS  RESIDEN CE - 
a ONA NO LR 

LATE ene LA7. LI: esd no 


3. eon F bts Lost 4, Date Year 


(Type oF print) DEATH ind ra 
6. COLOR OR RACE |7. // ANVEVER MARRIEL MARRIED OF, er 9. AGE (my {im yeors 
‘Gf, 7 


% rue WEAR] IF UNDER ua HRS. Zz 


fool buthdey} nil 
ys Pe | ee “3 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR IND} 

during meit of working life, even if retired) 

Pr al 


c. LENGTH OF STAY IN 1b CE TOWN {IF oulside corporote limits, wrile Bg ‘ond give nearest town) 


9 


iY 


11. BIRTHPLACE Sf or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
= 


PP Bye. 


yet 


13. Ay R's AEA 14, MOTHER'S MAIDEN NAME 


15. WAS OECEA’ Ken ) EVER IN U. S. ARMED FORCES? ae SECURITY NO. ae 2 ‘Address Tk. > > 
ey eer 


nt within 72 hours offer death. 


{Ye no, er unknown) iy yes, give war or dotes ot service) 


in ony eve’ 


INTERVAL BETWEEN 


t's Office along with form PM3. Page 5 moy be retained | 


: Page 3 should be wsed os o burial-transil permit. File pages T and 2 with the Stote B 


@, writing the word “pending™ in pencil in Hem 18. Give Pages 1, 2, and 3 ta the funeral 


opinion death sesulted from: Natural causes 


L EXAMINER: This certificate should be executed within 24 hours after death. If any deloy is necessary. please 


21. I certify that I took charge of the remains desgribed above, held an Autopsy [_], Inspection Inquiry [Ge~ and in my 
Accident [J], Suicide (C1, Homicide (J. Undetermined manner [1] 


3 ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY: 
: : _IMMEDIATE CAUSE (o) > 
5 (StL DUE To 
3 Conditions, if ony, which (b) a ———— 
re Gove rire fo immediate couse: Aa 
$25 {0}, stoting the underlyingg CUETO 
5 € coure last. , eet: (c). = = : 
£ coure Fast. : = 
gs: : PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3 Sc PERFORMED? 
3 O we Nol 
iS 00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Ent f injury in Po i 
5 200. EXrE He & CAUSE WAS UI {Enter noture of injury in Port | or Part Il of item 18.) 
= CAUSE OF DEA 
2 3 20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20H. (City oF town) {County) ~ (Stole) 
5 ‘A Hour 9. m While Nel onite foctory, sireel, office bldg., elc.) 
2 = pm. 1 ot work [] of work [J i 
2 
3 
i 


TOR: 
ts designated agent, prior to burial, cremat 


ACTUAL DATE SIGNED 
Se: 2 Lah ee fi KF Map, CHIEF MEDICAL EXAMINER (] 
5 pas x ASSISTANT MEDICAL EXAMINER [[) 
fq EXAMINER'S, K 
es « NAME ws) £0, S, M, £6 YL / /f Y LDoerury mebicat Examiner oo SO 5 & 
52 = ——e I 
B32 ey Wb. DATE THEREOE E OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) 
a »J < 
as B/1 2 2/58 7 OO ren} 
e e = oa —— 
RAL OIRECTS Gi (ATURE ie 24a. REC'D BY REGISTRAR 2b. ISTRAR'S SIGNATURI 
VS. AISME eee Lhe. eo¥e MAR 1 3 ‘58 . Fiiwies 
5M 2/57 OATE 


FVVVUVUXU Po : 


¥ ‘A nveang 


G30 T BV 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9297: CERTIFICATE OF DEATH GE | 5 


ss 
ge COUNTY 2. USUAL RESIDENCE (Where deceosed lived ) 
= °. COUNTY 
62 imore binldecay ‘land 
. b, CITY OR TOWN {If outside corporote limits, write fc, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
33 . RURAL ong. ave neores! town) a 
sz ( f ort Howard 4 Days Baltimore oll 
i d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
» : OR | LEON i y ON A FARM? 
= / eterans Administration Hospital 3732 Brooklyn Avenue ves] nog 
¢ 7 - = — 
2 2: pod q First Middle Lost 4. Pad Month Doy Year 
3 (Type or print) JOHN H KIRBY drt = March 3 19 58 
QD 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR] IF UNDER 74 HRS. 
Male White |wioowoG) —owvorceogy | August 25, 1882 ApeprMen [Mont] Oop [Hours | Min, 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


death. 


So Salesman Produce Baltimore, Maryland Us Sed, 
Q) x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
} 
I /|_Thomas Kirb Margaret Tanner 
ed YS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“yes” | “phiyrpStié“Ins.216-09-3646 Clin.Rec. ,Vet.Adm.Hospital ,Ft.Howard, Maryland 


INTERVAL BETWEEN. 


biiae ATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c) ] 


ron TUS SA, HEPERTENSIVE ARTURIOSCLEROTIC WEART DISEASE 
YY é 
2 YER vEPHROSCLEROSIS, MODERATELY SEVERE 


Then please remove carbon papers. 


TENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs ofter death: Page 4 
OR: After this certificate has been signed by the altending physician ond completely filled in b 


~ 
g 
£ 
= 
¥ 
8 
: 
Fd 
iF on oe aa 
& couse (0), stoling the under- " 
goer lying couse lost, to PULMONARY EMPHYSEMA AND ATELECTASIS UNKNOWN 
oS 6 "4 rs Pawt II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. ieee 
os é g 
52 5 $| Operation- 2-27-58 Perforated duodenal ulcer with closure ves J} SOO 
ne 2 © = 20a. ACCIDENT Me Picnuanhort o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
a a = OR CONTRIBUTING [J CAUSE OF DEATH 
sve © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Boos & ]20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {Count (Stote] 
= re 4 si foctory, street, office bldg., ete it : 
3 a) lour 0. m. il pee he 2 . ete.) 
3 3 g is ane Lae eee | Saal Gal i 
(ey va 
e555 ee ee fromFebruary 27... 18. toMarch 3... 19.58. SaiXXiket SKHs Karel 
3 $3 we dA Kand that death occurred at_& h5A , from the causes and on the date stated above. 
z B ’ 
= io ADDRESS (Street, city or town, stote) DATE SIGNED 
aewe - XX . 
< ACTUAL 4 A v 
: j | [Bee LY pe WG, APA mo. UAH,.FORT. HOWARD, MARYLAND ......3/3/58...... 
z 3 PHYSICIAN'S 
zeae NAME (Type)___ CHIEN Wi AN, M.D 
4 33°8 Te. BURIAL. CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
aed pecify} re be . 
= SRS s ee 3-6-58 Baltimore National Baltimore, Maryland _ 
ene 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REIBRRNICE TAR, 24H REG ISTR Fe ee ite 
| re RBA Ay 
nes * eorge Gonce, 00] Ritchie ghway ,Balto.2$gate 


Maryland 


¥ A Avauna 


Darsas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2974 CERTIFICATE OF DEATH nop. van TOF 


oll 


- os 
$ ices 1, PLACE OF DEATH % oa RESIDENCE (Where deceosed lived. tf inslitution: Residence before admission) 
> z ( 
2 £3 ooo ats MARYLAND b. COUNTY 
ee ee B mo Ma and 
£ 6 8 b. i ilhas TOWN (If outside carporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) uf 
UJ 
& 33 M UI hen eeeee fawn) Raltinome 2 ay 
s “NAME OF HOSPITARIIT not a) , IS K 
3 » aN EOF OSH At ‘ponin era ReFLing Home d. STREET ADDRESS © 13 RESIDENCE 
2 oy , 7 Earl Court Apartments ves) Nol] 
5 fo ) ngleside Ave = a 
eS 5 3. NAME OF First Middle lost 4. pate Month Doy Year 
x 35 Trerereiniy Louis H. Knecht | Stam March 31 19 38 
es 
© >e 5. SEX 6 cotor OR RACE |7. MARRIED [_] NEVER MARRIED (D7 | & OATE oF siRTH SU ey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= { : 
ze naie [Witte [ooomt. oemoty hugece 23,2077 | BO enl ee | me] a 
Oe 
= € & Wo. USUAL Be beds! (ey kind Ci ci 1b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
ri king life, even if reli 
eee \Kréttay' Porenure "| conton R.R. B,ltimore, Md. U.S.A. 
s , 
4 5 8 sy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= § 2 John A. Knecht Mary Hoover 
rl £8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO, ]17. INFORMANT Address 
2 § one ernie) | Wy, gm we: dle . 
$ of ‘Mrs. Genevieve Fernandez,Earl Court Apt., 
ie ee 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c}. INTERVAL eo 
S ONSET DEATH 
7 6 PART |. DEATH WAS CAUSED BY: ey = e 
2 8¢ IMMEDIATE CAUSE (a! Cag 0 
= of LY 
= #8 oe DUE TO 
3 rf 
2 BmeiF ony; which Pe Arnsvok ie ae Teed ta) 


ires 


gove 
couse (a), stating the under. 


to immediote 


DUE TO 


‘ial-teansit permit. 


the registrar priar to burial, cremotion, or removal, and in ony event within 72 hours offer death. 
Go 


oO 

2 

2 

i) 

© 

= 

= 

z 
5 & 
tia lying couse lost. ©. 
308 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}[19. WAS AUTOPSY 
BRD Q ayy EREORMED? 
gage $ fii X SE No [3 
Fovs © [200. ACCIDENT WAS UNDERLYING C]___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port lof item 18} 
Ze & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeud G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2356 & |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (rate) 
Esty 5 eit While. Nét while foctory, street, office bldg., “et 
epee = p.m. 19 Jot work [1] ot work [7] “ 

3,4 é 
g Fe a4 21. | certify that ! ciieged the deceased from £4. pe wwZ ta, LZ AK, 19.5.5 thot | last saw the deceased 
r=} oe 
3 he 3 alive on_ ZY 2 ai ee ond/thot death occurred at._2_(f--_M, from the causes and an the date stated abave. 
Rea 3 CPeccl (Street, city ar town. state) Pah SIGNED 
@ ! MD. Gre OF. [aman -n-na 2, auth fa t anes a nas. Sone oe eee 
Oraz ‘ 
2223 PHYSICIAN'S 
= eae NAME (Type). a pe pas re a 
ShS° Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (State) 
Ores REMOVAL (Specify) 
ofoe BURTA =2=-58 ood lawn emete i awn e 
- & 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2as. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YEAS William Cook, Inc., 1217 St.Paul Street pate ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
2975 CERTIFICATE OF DEATH nea. bin. nob 939 


wl 


ss 

2 = is Me ee he out {Where deceased lived. If institution: Residence before admission) 

4 GS oS b. COUNTY 

32 Bal timore wae viand 

°° g b. eae pds (if eae limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If nae corporote limits, write RURAL ond give nearest town) 

5 ‘ond give neores! 

ay al timore 5 days Ba lt imore Vo (. 

> 7) de eee {If not in hospital, give street oddress) | d. STREET ADDRESS : ~ e (eyes 
pS Towson Gonvelesant Home 5113 Midwood Avenue yes NOX] 
5 3. NAME OF First Middle KNOLLe Ren 4. DATE Month Yeor 
3 (Type oF print) Marie Krrowiter dete §=March 8 1958 19 
2 5. SEX 6. COLOR OR RACE | 7. MARRIEDYS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeor R]IF UNDER 24 HRS. 
: ithdoy ; 
4 ~ |Female White wivoweo [] pvorceo] | Aug.e22,1898 8 yes. nee 
Ble \ 100. wee Ay ie hes ie kind sai es 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
can fy] ring working life. gven if ret 
ag = “Housewife Munich, Germany Uy 82 as 
3 iS 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
aa Xavier Blaimer Theresia Rath 
8 3 ie WAS pod as pists) Urs beg renee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= ihre joe wor oF date of versic) 

fx Wo an Yes Benedict Knokler -5113 Midwood Avenue 
: i 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond {c}-} Ke TER AL eee 
a 
: PART I. DEATH WAS CAUSED Br Ye vo CAC intomn Cc Kian 
2 
& 


154% DUE TO tii GCVELMLIZ EAS Me fad PRE 1S 


Conditions, if any, which bo) 


pove rite to immediote 
cote {0}, stoting the under. ( OVE TO 
lying couse lost. . 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if ‘WAS AUTOPSY 


PERFORMED? 


yes) nog 


200. ACCIDENT WAS UNDERLYING (1) 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING Q) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, Be 420F. (City or town) (County) (Stote) 
Hour 0. m, While Not while. fottory, street, office bldg., % 
p.m. 19 lot work [7] ot work 


ar ettending physician. 
R: After this certificate has been signed by the attending physician and completely filled in by 


Detdetached for use as the buriat-transit permit. 


the registror priar ta burial, cremation, or remaval, and in ony event 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs offer deoth. Page 4 


ic 21. 1 ce ya, | attended the eee from Lh Sept ____, 1926., mpl 2-1, 12DE thot | last sow the deceased 
*° alive an Posi WAGT 92€___._. and that death accurred ate PM, fram the causes and an the date stated abave. 
ia ADORESS {Street, city or town, stote) DATE SIGNED 
+ oa \cecteeley UM? ,, 300M. CAeveRT Heese $B 
— iS a z T 
2328 _|suaes W. Kenw | femmes WW. Neneh Wanner. _ 
ceSc 
wos y ‘Bea cl Maaibrecty) Ran REO! ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION {City, town, or county’ {Stote) 
2 se Hy passes" | Mars TT oo 1958 New Cathedral Cem. Bal timore, Maryle a 
es e F (7 58 AN RRECTOWS BSH OTUFE SOOO E - BEES mor 6 St ° 24a. ve ST bY REGISTRAR Ro (REGISTRAR: BLINN FRE 
1SM 9/5! 


¥ TA hvayne 


OS aires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2976 CERTIFICATE OF DEATH 


a 


02936 


Reg. Dist. No. 


3 
S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
Pe A b. COUNTY : 
= 32 Baltimore MARYLAND Maryland Baltimore 
€ = b, CITY OR TOWN {IF outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 par 
8 ne ‘ond ae neorest fown) 
2 33 Rural ieewen x Rural Towson 
> 4. NAME OF HOSPITAL (IF notin honpltol, give arest oddren) ~d. STREET ADDRESS RESIDENCE 
ia Z| “a ‘OR INSTITUTION ON A FARM? 
cua (ha Glenarm Road Glenarm ves BH No 
eB o<§ i . 
+ 5 3. NAME OF ‘ _ fr LBERTddle Lost 4. DATE Month Poy Yeo 
* 2% (Type or print) Sister Mary I pELGs Koenig DEATH March 30 1958 
GS 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ff | 8. DATE OF BIRTH 9. ae RI IF UNDER 24 HRS. 
= o Min. 
ae Female White —|wiowet) i oorceo | Sept. 29, 1865 yn. Ee 4 “ 
fe ea: 10a. USUAL ce (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign i hia CITIZEN OF WHAT COUNTRY? 
3 8ee during may of working Be, even if retire) 
3 8e at Se 3 
g zed her ELIG{OUS New York City U.S.A. 
g S835 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soe = 
lenibae ls Adam Koe@are Margatet Falkenmayer 
=) Store 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= Gee {¥es, m0, oF unknown) {It yes, give wor or dates of service) 
8 Eas ; Sister M. Peter Fourier Notch Cliff, Md. 
2 §2 
8 ee N 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN. 
7° a5 a PARTI, — ‘WAS CAUSED BY: } y at EN ial 
ge o¢ 2 MMEDIATE CAUSE (o Cerebral hemorrhage Sudden 
£ ve < 
Sys 33/xX DUE TO 
= Bs 3. if ony, which ) 
$ QE to immediote 
re) Gass cote (0), stoting the under: ( CUETO 
eF=ep lying couse lost. {e). 
SB: $ 5 ke z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ie. AUTOPSY 
SZats fe Q a Ea ee ar ERFORMEO? 
Phos |e ea O nog 
2605.95 u 
Ein es = | 200. ACCIDENT WAS UNDERLYING C1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a Fetes el & | OR CONTRIBUTING [1] CAUSE OF DEATH 
as £ ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g SESS 3 [0c TIME OF INJURY Monih, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (Stote) 
S58 es s Hotes ee 2 eae foctory, street, office bldg., etc.) 
a nal 3 p.m. 9 fot work [J ot work [J Hl 
O= Rel 2 % 4B 5 
a ee 21. | certify thot | attended the deceased from... + .1922.,te0_ March , 1928 that | last saw the deceased 
/ERER0 o. 
8 ie 33 olive an_Vo Eee eet wl, and that death accurred at_12.104y, fram the causes and an the date stated abave. 
[a 2 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
‘ % AL 
3 25 SIGNATUR us __..2/ 30/5: 8 
Sapa / 
a595, 1 
z $228 Nawetes; Charles F. O'Donnell ae eee ee ee ee cee 
BEEO SD Zo. BURIAL, pei ‘7b. OATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or count; Stote| 
o353° REMOVAL ( if iu 
a ~ 
oar kz a, SV. IVittA Marin CEM. |NorCH F wpTousou.Mn 
- & 240. REC'D 1: nein ULE yey RE 
VRAIS IO 4 pate APR 2 
15M 97 \ 


ond 


MARYLAND fen the eyeeere 4-3 ee 18 


2977 | “CERTIFICATE ¢ ore EATH PRIA 


~ ae Reg. Dist. No. 
[s gy = DEATH 4 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
=e B or eOuRIY Baltimore marnano || ° SAT Mary] and b. COUNTY f 
é 3 b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 a2 RURAL ond tie nearest town) Z : 
a Baltimore 53 Years Baltimore < 
= = da eres dae (If sot in hespitol, give street address) d. STREET ADDRESS e. be a 
7 FAI 
a 513 S. 5th Street 513 S. 4Sth Street ves] No 
5 3. NAME OF First Middle Lost 4. DATE Month Bey Yeor 
Ps {Type or. pint) Joseph Lang DEATH March 20 i9 58 
e $. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED (a B. DATE OF BIRTH 9. AGE No FUNDER 1 YEAR) IF UNDER 24 HRS. 
Male White wipowen fq owvorceof] |Dec, 15, 1872 ‘Be fee ee By pie 
10a. prong OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_ Ret: red of working life, even if retired) 
Bricklayer Austri-Hungary U.S Ae 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— Lang Unknown 


oat isu 
| 217-03-9359 Conrad T. Lang 13S. 5th Street 


onion a nel a 


PART I. DEATH WAS CAUSED BY: 

j IMMEDIATE CAUSE (0 
4 Fi DUE TO 
Conditions, if ony, which 
gave to immediote 
coMse (0), stating the under. { OVE TO 


tying cause tam a ALR 


Then please remave corbon popers. 


permit. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes NO 


‘cote has been signed by the attending physician and campletely filled in by 1h 


nding physician. 
page 3 shayld be cetached far use as the burial-transi 


fo, ACCIDENT Was UNDERLYING C1 | 206, DESCRIBE HOW NURY OCCURRED. (niet nalre of tury in Por! Vor Poa W of tom TR] 
OR CONTRIBUTING 11 ¢ 
{iF elite: NOTIFY MEDICAL EXAMINER) = 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour 0. m. While Not while Resaty ashen oie Ca lee) _—_——— 
p.m. lot work [J ot work YZ} ’ 


Wer tes, 
ind sh death cccafted ate 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs of 


e haspital or a 


the registrar prior to burial, cremotian, ar removal, and in any event within 72 haurs gfter death. 


rare 
r 
be ACTUAL Jd 
=% SIGNATURT M0. L226 
é 
af-s PHYSICIAN'S. 
wis NAME (Type) 
& of 
a3 
9,5 
xo 
ofo Oak am mo faryland 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


403 S. Wolfe Street 


Lilly & Zeiler Inc, 


os 

Pa 
ey 
Pa 
oS 


ae 4 


2X nvaxng * 


Dargo 


MARY! oe pie | DEPART: a a Be, 18 
2978 on ERRFICATE OF E DEATH veg. pwn nit2 938 


=_i 


ss 

3 id asl 2. USUAL RESIDENCE (Where deceosed lived. If institution Residence before odmision) 
. + oe. 

F Baltimore MARYLAND Maryland b. COUNTY ; 

3 

5 


¢. CITY OR TOWN (/f outside corporote limits, write RURAL ond give neorest town) 
Baltimore See eae 


id be Fil 


¢. NAME OF HOSPITAL irs not in hospitel, give street oddress) 


/ ye _OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


b. ao “ee sous (If outside se limits, write | ¢. LENGTH OF STAY IN Ib 
give nepres a 
Csfonsvi 3mths29dys 


24 hours 4 death; Poge 4 


R: After this certificote has been signed by the ottending physician ond completely filled in by #! 


g ves] noQ) 
3. NAME OF iT i « 
eg First moe ost 4 bar Month Day Yeor 
(Type or print Nance Harris Lee DEATH March 158 


ay $, COLOR OR RACE | 7. wARRIED L] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE [in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
I 8 ‘6 8 eee Manths| Days Min. 
female white winowen 9 ——oivorceo] | Jan. 11, 106 a 


12. CITIZEN OF WHAT COUNTRY? 


y 100. USUAL OCCUPATION (Give kind of work done! 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
= during moat of working life, even if retired) 
g ousewife Virginia Ure s Be 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
v Alexander Harris Nancy Hansley 
1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no. oF unknown) {lt yer. give wor of dotes of service} 
2 no 299-16-643i+A Records: RING GROVE SPATS HOSPITAL 
1B. CAUSE OF DEATH [Enter only one covie per line for (0), (6), and (e)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Art al le ti a 5 ai 5, SISSY eho Dear 
ae tse eriosclerotic cardiovascular disease 


Then pleose remove carbon popers. Pages 1 and 2 s! 


TH gears Due TO 


Conditions, if any, which __Arteriosclerofis, generalized and severe 


ENDING PHYSICIAN: The law requires thot the deoth certificote be executed withi 


€ Gove rise to immediate 
a. cause (0), stating the under- BYE TO 
ees lying couse last. (e. 
Ss ee 
S35 13 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART " MASIAUTORSY 
Eo / é 
a a 
£33 3 ves [) NO [X 
G 3 ES 20a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
ait Violas weakest 
c £ Vv 
tg an = 
358 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
6.28 3 Hour a, m, While Neliwhile, factory, street, office bldg., etc. 
3:? 4 p.m lot work [1] at work 
*c. 3. 
H = 21, | certify that | attended the deceased from... NoV. lis... 1H1.., to. Maxch._.3.._., 19.58 .thot | last saw the deceased 
2 ., 
ove alive on___March | eee =, a and that death accurred at_- 22M, from the causes and an the date stated abave. 
2 


hk ADDRESS (Street, city or town, stote} DATE SIGNED 
setittn,  _ Silla Miayhdly Sul le UMA no, : i [TAT _3-3-58 


« 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 


Ps, ‘ 
Orar / 

#333 Kaaeines Stella Wachsler, Me D, Catonsville 23, Maryland 
3 33 2 ss ere agen ae #) ay) THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, oF county} (State) 
Ppt Baltinorey Mae 

2 2 23. FUNERAL DIRECTOR'S las ADDRESS 4o. REC'D BY REGISTRAR | 24b. aa Mae SIGNATURE 

WeaIsa) John 0. Mitchell & Sons Ino. 1900 Eutaw Place Fas easel Day a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 of 95 
2979 CERTIFICATE OF DEATH olen se 025 


\ 
K }. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


~ 9, COUNTY Baltimore Mintan: Mayland > OWN RS 1t4more 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“MProsdiawn” 
Life 


death: Page 4 

funeral director, 

wid be filed with 
a 


x Woodlawn 


é 


. NAME OF HOSPITAL (tf not in hospital, give street oddress) (4. STREET ADDRESS e. 1S RESIDENCE 
4 oe INSTITUTION, ON_A FARM? 


: . 1 2616 Gwynndale Avenue ves} NOW 
5 3. NAME OF Fint Middle tost 4. DATE Month Year 

% (Type or print) GEORGIA. IB GOURD beare ~=— March 29th” 19 58 
2 ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED 9X} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White |woowe o Divorced [} Auge2 4"1882 Yo 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


— 


12. CITIZEN OF WHAT COUNTRY? 


ousework At Home Baltimore, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence L. le Gourd Sarah Catharine Small 


CE Le sa SLM om plese icalcad 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
NO NONE 8s Cornelia LeGourd,2616 Gwynndale Ave. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH {Enter only one couse per-fine for (0). (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} 


& / DUE TO 
Conditions, if any, ze (0) 


Then please remave carban papers. 


gave rise to immediate 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. pele a 


MED? 
yes] Not] 
20a. ACCIDENT WAS UNDERLYING. 1S 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part U or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY = Month, Bs Yeor | 20d. INJURY OCCURRED 26. pies OF INJURY fHome, farm. 1 20f. ¢ hs (Stote) 
Hour a. py. While Not ie foctory, street, office bidg., “ait 
p.m. jat work [J at work A: 


tee that | attended the deceased from. M2015), 19... to cm i= rs —— saw the deceased 


alive on__ 238] Mar« ch, 29th. 12.58... and that Weath accurred 230. -M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNAI 


ar attending physician. 
MEDICAL CERTIFICATION 


> 
=) 
= 
7° 
= 
= 
2 
2 
a 
14 
5 
8 
2 
= 
5 
< 
4 
3 
5 
3 
a 
2 
B 
3 
< 
2 
7) 
° 
=A 
> 
z-) 
z 
4 
ie 
5 
3 
5 
Ps 
5 
Ps 
2 
3° 
g 
= 
= 
S 
8 
= 
& 
= 
< 
ro 


letached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death, 


i 

6 
2 

° 
2 


et 


Se ae ram 


ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, oF county) (State) 
21"1958_ | New Cathedral Cem. Baltimore, Maryland. 
g Se pean = Peshetne : 24a. REC'D 8Y REGISTRAR . REGISTRAR'S SIGNATURE 
YeaIs a / AvepariPR 7 '58 ehveren 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


TO FUNERAL Di 


ag ca nivaane 


9c6t & adv 


Wart 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2980 CERTIFICATE OF DEATH ue tee ee 


uneral director, 


0 


Pages | ond 2 should be filed with 


1. stact of peatd Rosewood State Training Schoo]{2 USUAL RESIDENCE (Where deceoted lived. If institution, Residence before odmivon) 
‘Baltimore iG) " Maryland CONT’ Baltimore City | 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) y 
RURAL ond give neorest town) 7 i Sia : 
Owings Mili. Md. Baltimore, Maryland 3 V0).4 
d. NAME OF oe (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUT! " ON A FARM? 
Rosewood State Training School 2622: Cecil Avenue yes ]_No 
. pos tod First Middle Last 4 aad Month Dey Yeor 
rSeReeny Marie Theresa Leicht | om 
S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
Female White wipowen [] Divorced C] S92 = EE APOE 7 _¥. 


12. CITIZEN OF WHAT COUNTRY* 


U.S.A. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Maryland 


13, FATHER'S NAME 


se remave corban papers. 
in 72 hours ofter death. 


14. MOTHER'S MAIDEN NAME 


Theresa Baumann (Deceased) 


William E. Leicht 


‘ote has been signed by the attending physician and campletely filled in by 
Then 


ar attending physician. 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours offer death: Poge 4 


the haspit 


JOR: After 
detached for use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event 


TT! 


ai 


moy be retain 


TO HOSPITAL OR 
TO FUNERAL D! 


ie WAS Gidea aa] U.S. ARMED et 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
auecierelindel Way Rive Bese eee 5 ; 
No ~-------- | Rosewood Records Owings Mills, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond {c)-] INTERVAL BETWEEN 


4 *) ONSEF AND DEATH 
Replat Me a PoP Cay HMO , é al 2c. A eer he 
170% DUE To from GAYCI NOMA OF BF st S ar 


Conditions, if ony, which at Ay mS 
‘ BLAND OLe pera > 
gove rise to immediore | 10 


couse (o}, stoting the under- 


lying couse lost, ‘a 
Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AuTorsy 
. ERFORME 
UGK ves] No[] 
70, ACCIDENT WAS UNDERLYING G__ | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) ; 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ol 126. (Cily oF town) (County) (Stete) 
Reis Says White Not while foctory, street, office bldg., 
p.m. w jot work (“] of work [] zt 
21, | certify that | attended the deceased from.__.10/6/2).____, 19a, eee Lt ae FR that t last saw the deceased 
alive on. ----BL12/ 58... ead and that death occurred Leas; 'S-PM, fram the causes and an the date stated above. 
ADDRESS (Stret, city or own, stots) DATE SIGNED 


Natives) Ellis S, Margolin, M.D. _ Spring 


2c DIAME OF CEMETERYAOR CREMATORY 


La Lim 


ADDRESS f Vesa. REC'D BY aaotare REGISPRAR'S JIGNATURE 
Cn y . f tl 
14 Soler 7 AL \oore MAR 2 0 '58 qendach 


¥ ‘A Avewna 


8361 08 yyy 


arses 


4. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Beg 
2981 CERTIFICATE OF DEATH ang. bine, CSSD 


N=) 


Pe ee 

3 3. ii PLACE OF DEATH a USUAL R RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

© a wi a ee) b. COUNTY 

8 E fii Baltimore ee and 

. 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb . CITY OF TOWN (If outside corporote limits, write RURAL ond give nearest town) ‘ 

3 RURAL ond give neorest town) Vv 
a Fort Howard Baltimore DVO fee 

, L d. NAREIGE Poser (IF not in hospitol, give street oddress) d. STREET ADDRESS «. 5 RESIDENCE 
s eterans Administration Hospital 2627 Ashland Avenue ves (] NOX] 
Lag 

6 3. NAME OF Fiest Middte lost ATE Month Doy Yeor 
= DECEASED OF 
3 (Type or print) GICVANNE (John) a. LIBERATORE eatH =March 10 19 58 
2 3. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH PIRGEI(n wae [IF UNDER 1 YEAR] 
é Male White _|wwowety —_ovorctoO | June 2h, 1889 68m. 
2. q 10a. USUAL OCCUPATION (give kind of work done} 1 KIND OF Sie S OR INDUSTRY 111. arerneLiee (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired} kart) £30 “Bee ror 
« Presser Tailor Shop. It. U. S.A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 e 3 
Ps Giovanni Liberatore Antoinette Detella 
ied 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘3 Ws. n0, oraninowe) {it pot, give mir or dats of servic] r 
es ww I 212-09-6952_|Clin.Rec. ,Vet.Adm, Hospital ,Ft.Howard,Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
a 
3 : PART | DEATH WAS CAUSED BY CORONARY INSUFFICIENCY NOW? 
= + ag DUE TO 


Conditions, if ony, which 
to eae 
the under. ¢ DUETO 


{). 


Pag Il. OTHER SP"4he re shies CONTRIBUTIN Ipien BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. tre AUTOPSY 
Carcinoma uj aeln 
olostomy performed sD) No §] 


200. ACCIDENT WAS UNDERLYING C) . DESCRIBE ey INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘ ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


z 
9 
< 
y 
= 
io] 
< 
¥ 
ral 
ro] 
= 


After this certificate hos been signed by the attending physicion ond completely filled in by 


the registror prior to buriol, cremation, or removal, and in ony event within 72 hours offer death. 


é 
& 
? 
2 
3 
5 
a 
2 
8 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) {Cavaty) (State) 
g Hour o.m. While Not while factory, street, office bldg.. t 
3 p.m. 19 fot work (J ot work (J ! 
iJ 
2 21. | certify thot shal the deceased from. February 3, 1$8__, to.March._10_., 19.58. isi Xone dexSa 
Se PEEGACCOCCOUOCOOOOOOXIEX OOK and that death occurred at..32354.M, from the causes and on the date stated above. 
ues ADDRESS (street, city oF town, stole} DATE SIGNED 
ACTUAL J 
«% 3 SIGNATU! . TP Vy af Me. -VA HOSPTTAL,. FORT HOWARD, MARYLSND.3/10/58 
£az 5 (O4 ; 
8238 /| |Reacens wICTON GINSBERG, M.D, Act#fe Chief, Surgical Service 
Ess fon nooo ae nen none eee ne eee ae nee soe eseaeeteseesa===. 
S280 To. BURIAL, CREMATION, ., ATE THEREOF Zc. NAME OF CRAETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote} 
Q > s REMOVAL (Specify) 3/13/' /58 
ou R Fy a yn R rt i. g 
oFoe B a Holy hed m mt ry Ba mo Mary nd 
eee 73. FUNERAL DIRECTOR'S SIGNATURE 4a, REC'D BY REGISTRAR ] 246. REGISTRARS SIGNATURY 
Wave oare_qyan 4.2581 (Ptah eau 


3A nvaung 


Oarmost! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Aes 
2982 CERTIFICATE OF DEATH 294i 


Reg. Dist. No. 
1 et ala % Se eee (Where deceased lived. If institution: Residence before admission) 
a . a E. b, COUNTY : 
Baltimore sissashaialeas Maryland Bal timore 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give neores! town) 
: Rossville Life 4 Ro S116 

d. NAME OF HOSPITAL {If not in hospitol, give street oddress) /d. STREET ADDRESS @. 1§ RESIDENCE 

7 eral OR INSTITUTION, A : ON A FARM? 
6100 Shady Spring Ave 6100 Shady Spring Ave. ves (J No GY 


3. NAME OF First Middle last 4. DATE Monit Doy Yeor 
{Type or print) M A k f\ OA byt 4 N Cy Sam tarde Cos 19: x 


5. SEX 6. COLOR OR RACE |7. MARRIED LL NEVER MARRIED [] |8. DATE OF BIRTH % Aap IE UNOER 1 YEAR| IF UNDER 24 HRS. 
3 f ont BrrihSoy an 
Male White |wwowe tf — oworceoO | April 6, 1883 re. we Ok i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, if retired) rm 
Labor er~Webired Cemet Balto. Co. Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Willibald Lightner Elizabeth Pfieffer 
} 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yen, no, oF unknown) It yes, give wor or dates of tervice) ” 5 
Q 216-03-719 Mrs. Anna Lightner 6100 Shady Spring Ave, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 4 INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: ONE ONE PEN 

‘ IMMEDIATE CAUSE (o 
DUE To 
Conditions, if ony, which FS 
Gove rise to immediote 
couse {0}, stoling the uader= 
if 


in 72 hours ofter deoth. 


Then please remave carbon papers. Pages J} and 2s 


Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. tau 


yes(] no) 
200, ACCIDENT WAS UNDERLYING £]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour a. 1. While Not while factory, street, office bidg., etc.) | 
p.m. 19 lot work [J ot work [] ' 


H 
21, 1 certify that | attended the deceased from H aaatte. 2/... 19.0.5 10 Mat ah.22., 19.8 that | ost saw the deceased 
alive on. 2 it See gai 12_G72., end that death accurred o.29Zm, fram the causes and an the date stated abave. 


Zz 
g 
Ba 
¥ 
= 
& 
3 
Vv 
< 
Q 
oa 
Fo 
= 


fter this certificate has been signed by the attending physician and completely filled in by 1 


rial, cremation, or remaval, ond in ony event w 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
hed for use as the burial-transit permit. 


he hospital ar attending physician. 


o ADDRESS (Street, city or town, stote) DATE SIGNED 
& ACTUAL ~ 
e: 8 SIGNA MO, .n. a 1b. 2d. 2/Brs: 
= ra : 
23438 RAGANS GG. M. Baumgardner 
esis Ee A NR | ee eee 
=s 2°°R 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) (Store) 
9.5.85 REMOVAL (Specity) . ‘w, 
otoee Burial far, 25,1958 Holy Redeemer Baltimore, Md 
e & 73, D ‘ADDRESS - z ab. REGISTRAR'S SIGNATURE 
Wie. aaa Home G HAP ortess.> 5-3 [2p amar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH #2 942 


wt 


ASSISTANT MEDICAL EXAMINER: Ee Pe 
cate  DG- 
ee =i : acl¢ Q@ bs lr DEPUTY MEDICAL EXAMINER [-}- i SX 
[aon Dew once Ave. 
i LTO: 
U RIALS ~ 5 oo Dew oALk Ave PRiT: 
23 ‘oan DIRECTOR'S 5s y = 2a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
p ING AT, APR i 7. a 

5M 9755 At ss ; ane 


Ffarwarded ta’ 
‘ar remavol. 


$3 05 ORS Reg, Dist. No. 
z — = 
23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
ge 9° a ©. STATE 'b. COUNTY 
mee >: BA MoO MARYLAND [4 D BALTIN ORE 
28 8 b Cin OR ae | ‘eorporote timity, write RURAL ¢. LENGTH OF STAY IN 1b e eau OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
SP = five reor : i 
4 DE PARK 
3 on x 
BS @. NAME 55 HOSPITAL Of ee UF not in iy: ‘give siroat addres) (/ & STREET ADDRESS @. IS RESIDENCE 
aT: & toe PARK LR SO NOL 
ey > ; ves No 
ea -§ $73) Hy DE IX ai 
S20 O _ Set fr i pref PT IN I _, 
3 age 3. NAME z ae Lago + pare Month Dey Year 
pee (Type or prinn of 24 2 ts ay 
a < Eke 5. SEX 6. COLOR OR RACE =e NEVER MARRIED [[]| 8. DATE O} EBA ‘, IF UNDER IYEAR| IF UNDER 24 HRS. 
a 
Fis tha iV woown — oworenQ JAUC, (2 19 Os “Ze 
8a bs 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Gil (Stote or foreign Lo 12. CITIZEN OF WHAT COUNTRY? 
Bain during most of working life, even if retired) ; 
ss R 1 rf 
Pere Sit P CE MARK D: KR f3 (4 ere, Mp Ly. Si A. 
: ape 13. ios NAME 14, MOTHER'S MAIDEN NAME 
=e F 
et LIPPA IMARY ANNA JAcogoW SK) 
Zo SF pet 15, WAS watt we INU. S. Soars FORCES? [16. SOCIAL SECURITY NO. Address - 
i) Yen, n0, oF unknown} Of Se woo deo ( 
g2em Ai MM. LiPPA SAME. 
=EOd 
3 me: ICA OF DEAT ieee couse per line for a6) ond (€).] ONSET AND OATH 
HS PART 1. DEATH WAS CAUSED BY: 
sees IATE CAUSE (0) LAA AA ©. AA ft Ob ezn, + 
S= _ 
g223 4RO . DUE TO 
es Conditions, if ony, which t 
23 os gove rise to immediate couse 
3 § A (2), stoting the underlying( OVE ‘ 
= —— ic) 
=< ° 
TEs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 oxo 2 a PERFORMED? 
Pa oF 5 yesT] not) 
ter 5 ne aes - 
5 = | 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (E ture of Port for Port It 18. 
$s BS 3 © beeen Be, Sontibutine © SCRIBE HOW Cl (Enter nature of injury in Port I or Port Il of item 18.) 
2 ep & | cause of ©! 
=o = SGA SCE UEEEDEn ean aes 
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238 = p.m. vw ot work [] ot work 
& 
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° ze V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g-Es Edwin Deming Mary J, (unknown) 
“ 
= 2 z : 15. WAS DECEASED EVER IN U. . ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
EgtE j ), ‘end : bt Baia Helen Mainster, White Marsh, Maryland 
Sa = 
ees: 4 1B. CAUSE OF DEATH [Enter only one cause per ae {0}. (b), and (¢).] j INTERVAL aRTWEth 
285 PART |. DEATH WAS CAUSED BY: Yared / r 
Scie y IMMEDIATE CAUSE (o) QrovAr Gee fv 0M K 
esis LAO.t DUE TO 
£22 
etre Conditions, if any, which ve Ut 2a Ar ferro $e feves, LE 
3s fo} 
St gave rise to immediate cave 
2 5 5 (0), stoting the underlying( OVE TO 
a a Af couse last, = 4 {ed 
s il 8 8 a PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. Wee nue’ 
8 203 0 5 ves] No[K’ 
zr 8 
3 = | 200. EXTERNAL CAUSE WA‘ . DESCRIBE HOW INI RED. injury i it .) 
8 as r & Peasy eee SOALOTNS. oO /20b. }URY OCCURRED. (Enter nature of injury in Port 1 of Part 11 of item 1B.) 
“2 re € 2 & | CAUSE OF DEATH. 
: be 
ie g 3 3 & | 20c. TIME OF INJURY Month, Day, Yeat | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {State} 
g iss 5 lew 5 wi ak foctary, street, office bldg., etc.) 
2235 : id 19 [ot work 1} ot wok OJ ' 
e222 21. I certify thot | took charge of the remains described above, held an Autopsy [], Inspection [X], Inquiry [X], ond find thot 
= 26 deoth resultedfrpm: Ngturol couses JJ, Accident [], Suicide [], Homicide [[], Undetermined cause []. 
a 55r af YU 
uv 4 x 
bf 
be ACTUAL LE ? FE oe wip, CHIEF MEDICAL EXAMINER [} ere 
=y-c_ = 4. Y¥ 
S52d 4 ASSISTANT MEDICAL EXAMINER - 
ESBSE dL] | eammens |; ia 2-2 $ 
p2gee NAME (Type) dl Vv S) DEPUTY MEDICAL EXAMINER [3 
aeipt 720. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town, or county) (Store) 
Gta OVAL Specify) : 
oe BUT AY 3=31=58 LoudonPark Cemetery Baltimore 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR PRURECIAESICN RE 
ee William Cook, Inc., 1217 St.Paul Street oaMARS 1 58 Ret aA 


5M 9/55 


*§ “A nvaund 


| 


Marsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2989 CERTIFICATE OF DEATH nes ooneheah 


otal 


3 & q if ae "a poh eee (Where deceased lived. If institution: Residence before admission) 
& iz . Baltimore MARYLAND ; Maryland b.couny Baltimore 
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¢ 
a 
Fe 
3 
2 
3 
© 
= 
é 
g 
3 
& 
iz 
8 
s 
SJ 


the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs’after death. 


« 
Ofaz ! 
aoz3 
eS < = _ woe nnn en en enn ==- 
% 3 ed Bd Zo. sora SERATON: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
zone Burtt -15-58 Sacred Heart of Mary | German Hill Rd. Md. 
4 & 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. Ta REGISTRAR REGISTRAR'S aay ity 
Wage? John J. Duda 7922 Wise Ave. 22, Md. pare 1 8 58 heaped 


A fivaana 


Varma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
2990 CERTIFICATE OF DEATH Ur 


Reg, Dist. No. 


_ 


race) 


og 


d. STREET ADDRESS { @. IS RESIDENCE 
ON A FARM? 


ome 

® 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF inslitution: Residence befare odmission) 
So ¢ 2 9. COUNTY 7 lamellae, o. STATE COUNTY 5, 

- $32 Baltinore Md. Baltimore 

= Boy b. CITY OR TOWN (if outside corporate ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
9 $f RURAL ond give nearest town) 

3 fz M Ruxton Xx 

x Y ‘d. NAME OF HOSPITAL (If not in hospital, give sireet oddresi) 

o OR INSTITUTION 

5 

o 

2 

x 

a 


axe) O8 Ruxton Rd O§ Ruxton Fd, SDH6 ASO 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
Ree Pre WILLIAM Je MANN, dre sara Mar. 30 19 58 


in 


3. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH reg teep WFUNDER 24 HBS. 
lost picthdoy! 
male white _|wiowenQ) _—ovorceo) | July 12, 1888 63 eae ean |e 


Wa. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Chairman of Board volte Se Mig. Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Wn. Jackson Mann Sally Bruce Smith 
ee bee 
Pos rcor entice). | WH Fak os wire mais 3 tl 

= 2~18=}:090 Mrs. Lo é Mann-1)08 Ruxton Rd kuxton, Md. 


love carbon popers, Pages | and 2 


72 hodcs after death. 


Laas 


that the death certificate be executed with: 


iy 18. CAUSE OF DEATH [Enter only ane cause per tine for (0), (b). ond (c)-] tNTERVAL BETWEEN. 
a PART |, DEATH WAS CAUSED BY: ONSEN ewe 
5 ’ IMMEDIATE CAUSE (o)]_Myelonhthisie anemia 2 months. 
I9 ¥ is 
= 177% DUE TO 
Conditions, if ony, which ) $ 4 i. 3 years 
$ gove rise ta immediate 
Se cause {0}, stating the under. ( OVE TO 
= § lying couse fost. te). 
22 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol]19. WAS AUTOPSY 
a4 
2 ves) nof] 
‘S 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


zZ 
fe] 
5 
& 
o 
= 
y 
$ 
= 


: After this certificate has been signed by the attending physicion ond completely filled in by 


detoched far use os the burial-transi! permit. 


the registror priar ta burial, cremetian, ar removal, and in any event withy 


f 


= 

a 

a 

2 
ge {IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 0c. TIME OF INJURY Month, Day. Yeor [70d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (State) 
+b. Hour o. m. White Not while factory, street, office bldg., etc.) 4 
= 3 p.m, 19 fot work CJ ot work C] ' 
Ze 21. | certify that | attended the deceased from.___ June, ___.. -- 1965... to. March 30,.., 1958__,that | last sow the deceased 
of i alive on__ March 29,______ 4) P5Sr and that death accurred at 33 55A..M, fram the causes and an the date stated abave. 
Fi =6 to. ADDRESS (Street, city oF fawn, state) DATE SIGNED 
we SGU CY, ES, na no. ...Brady Urologionl Institute 3/32/58. 

a Z io 
2858 PHYSICIAN'S rs Johns Hopkins wha tal 
fess NAME (Type) f an Wallace O M,D Baltimore 5,_ 
S880 730. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
955 REMOVAL (Specify) 5 
° ee 2 rematio Gg eenmoun emato Balto fe 
- F 23. ip DIRECTOS Ty 2do. REC'D BY REGISTRAR» P24b. RECISTRAR'S SIGNATURE 
ry f { e 
wie eh Lt LALAD Jove APR I 58 | (isfy 


3 ‘A nvzund 


eset % YdV 


of 
OS arose 


MARYLAND STATE DEPARTMENT OF HEALTH—GALTIMORE, 18 
9991 _ CERTIFICATE OF DEATH re 


at 


. Dist, Noy © a 


33 bo OF DEATH % we (Where deceosed lived. If institution: Residence beieoateeon a 
Jar Baltimore MARYLANO ; Merglend bcOUNTY Baltimore 
e ° b. a Owe (lf Can lahat its, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 Frévidence Towson 4 Providence, Towson 4 
a Ys d. NAME OF HOSPITAL {If not in hospital, give street oddress) d STREET ADDRESS: @. IS RESIDENCE 
CO OR INSTITUTION: / ON A FARM? 
92] Ellendals Drive 921 Ellendale Drive yes L] No&] 
3. peated a First 4 Middle 4 Lost 4 pele Month Day Yeor 
Pa MARTHA JANE MAST Dr Mareh 14, 19 58 


IF UNDER 1 YEARIIF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |} 7. married NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years 
, lost bithde : 
Female White WIDOWED] ovorceo( |December 9, 1867 Bey ye es ut 


gmove carbon papers. Pages 1 and 2 


£ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) my 

3 Housewife Own Home Maryland USA 

& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Fe Unknown Unknown Deitz 

5 


Mp WAS. gids ee U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17, INFORMANT Address 
es ase Une tam bros renee fe 
No one None John Mast, 921 Ellendale Drive, Towson 4, Md. 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c)- ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = 
pea IMMEDIATE CAUSE (0} Aleu fe S a Ver PAS. 
“+ UE TO 


Genahlent: ihenvuenen rs ra AMET USS COGHOTI Mer: fer SESE VeBres 
gove rise to immedicte 


Then pli 


the registrar prior to burial, cremation, ar remaval, and in any event wj 


cavse {o), stoting the ynder. ( OVETO 
lying couse lost. te 
Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 


0? 
CeteBeo-—Varei4n Acci DENT yes] No [3 
200. ACCIDENT WAS UNDERLYING (]__] 208, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING 0) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —_[20e, PLACE OF INJURY (Home, farm, 
Hour 0. m, White. -Neffahile foctory, street, office bldg., ete.) | 
jot work [1] ot wark [J ' 


‘ate has been signed by the attending physician and completely filled in by 


(City or tawn) (County) {Stote) 


of attending physicion. 


is certil 
MEDICAL CERTIFICATION 


Page 3 shauld b& detached far use as the burial-transit permit. 


= 


21. 1 certify that ee the deceased from. //@_..-_..-., 19.2 “oe wes. at 194 Zthot | last sow the deceased 
alivevans_. at .2_ (eye. Fee 1122 _._, and that death accurred a! 1506 M, fram the causes and an the date stated abave. 


wo DOWD. Lou Lb Sar 


ENOING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afjer death: Page 4 


the hospi 
}OR: After 


= 
ACTUAL 
wa SIGNATUR 
Oks 
4] PHYSICIAN'S: : 
Ee NAME (type)__ Donald ome 8 NOE Re: ae eS ee ae ee ae, 
Fa 3 3 No. Renae CREDA! ‘Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
~> pecify’ 
le 5 Burtal March 17,1958] Chestnut Grove Cemetery | Jacksonville, Balto.Co.,Md. 
-_ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S a 
t - 
sso John Burns' Sons, Towson, Maryland : caren y 7°58 l{ dye 


\ Ss 


PA pvinana 


gust LT Uv 


Dano! 


el 


Then pleose remove, 


stronsit permit. 


S 
FS 
o 
2 
= 
3 
= 
ff 
i] 
© 
= 
> 
a 
e 
oe 
F 
2 
6 
ae 
2 
9 
8 


ENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


the hospital or ottending physician. 


loched for use os the buri 


4 


poge 3 should be d: 
the registror prior to buriol, cremation, or removal, ond in any event within 72 hour: 


TO HOSPITAL © 
moy be ret 
TO FUNERAL 


VS AlS (4) 
15M 9/55 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
YY 2854 _ CERTIFICATE OF DEATH me oe 


Sea ce 
Ps 3 : 1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© 28 pEiSei)2 Baltimore marviano |] ° SATE Maryland b. COUNTY Bas 
£ 3% i b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 ss RURAL and give neares! town) = 
py Sy : alk 10 Years $3 Dundalk 
a? d. NAME OF HOSPITAL [If not in hospital, give street address) J. STREET ADDRESS: e. IS RESIDENCE 
a) “ Tr) OR INSTITUTION ON A FARM? 
aati 126 Potapsco Avenue 126 Patapsco Avenue vs no M 
S Slp 
2 ds 6 2. NAME OF, First Middle lost 4 DATE Manth Doy Yeor 
oS (Type or print) Frances Mayeski DEATH g p Bye) ws x 
c = : 

eo 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. BSE inser Tra YEAR] IF UNDER 2H, 

2 . lonths in. 

34 Female White winowen [J oworceo OE] | June 29, 1918 39 ys. ‘i 

€ ae Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

oe en during most of working life, even if cetired) 

wee \ Housewife Own Home Kentucky U.SA 

3 & z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

fe 
ed Paul Macek Mary 


‘2 WAS. aa ae U.S. Bee Leo lead 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
cher inetd Phot eel ence, date xeon 
215-16-1247 | Alexander Mayeski 126 Patapsco Ave. 


18, CAUSE OF DEATH [Enter only one cause per pirieiton (0), (6), and (¢).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: E 
TMuesiate cause o_/ 4 /1LC 4) 7 he 


 * x QUE TO 


Conditions, if ony, which oo 
gove rise to immediote 
catse (a), stoting the under 
lying couse lost. ( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of iter 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] NOR) 
20c. TIME OF INJURY Month, Day, Yeor 20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (State) 
H 
1 


MEDICAL CERTIFICATION 


Hour 0. m. foctory, sreel, office bidg., etc.) # 
bom 9 H 

21. | certify that | attended the deceased from_.3°_/%_____ ; wis fon eh ee. 19.S3that | last saw the deceased 

alive an__i ee ee 125,87 __, ond that death accurred ot 527M, fram the causes and an the date stated abave. 

? ADDRESS (Street, city or lawn, state) DATE SIGNED 


ACTUAL 
SIGNATURI 


he. Bie Shp 3120-8 


Bs 
Burda March 998 Bela Memoria dent B Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS is anne, 4b. FEGISTRAR'S SIGNATURE 
lilly & Zeiler Inc. 03 S. Wolfe St. hy PO RB 


‘Td. LOCATION (City, town, of county) (Stote) 


“at 
$ 7A nveune * 


> UW 


Warsotl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ui aad Ors 
299° CERTIFICATE OF DEATH 


Cel 


So ged Reg. Dist. No. 
> ae W eeeSunTY me 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. = °. 
es xu) Baltimore faryland b. COUNTY 
23 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest town : 1 ‘ Y 
3 gio Towson, baltimors jl 25 months Baltimore 3y 
Oke <3. NAME OF HOSPITAL (If not in howpital, give street add P 
€ . ge Geno sean are! a eet address) 3d. STREET ADDRESS IS RESIDENCE 
ee Stella Maris Hospice 300 Woodring Ave. ves (] No] 
5 2 

: 3. NAME OF ° 
2 Es ey Fint Middle lot Doy : 
* 2% (ips orp) Vincent Je McCarty 8 
FS : B. DATE OF BIRTH 9. AGE (In yeors 


lost bbthdoy) 


5. SEX 6. COLOR OR RACE |7. MARRIED] ] NEVER MARRIED [1] 
M W WIDOWED [} Divorced [} 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Oct. 19, 1884 


12. CITIZEN OF WHAT COUNTRY? 


a 
Be 
a3 Office worker Baltimore , Md. U.S.A. 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 
Bie ¢ Thomas J. McCarty Mary T. Herbert 
23 I i lgpeal a al vu. Si ee bead 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ne. 10h ge wot oF Get ef service ool 
‘as unkno None Admission Record 
8 3 1B. CAUSE OF DEATH [Enter only one cause per fe ger (0), (b), ond (c).] O S. INTERVAL BETWEEN 
ay PART I. DEATH Wi s : 
e a LE, OY O71 & P) Ahoxrs 
eg LL AO. DUE TO Vg Pl QO 
ae Conditions, if any, which wll he : OSC, Office Ca rdfo—Kes (A Pz: 
He Ree ta hahah DUE TO 
= couse {0}, stating the under- 
lying couse lost, te f AsculW Disease 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. pO a 


ves] No al 
209, ACCIDENT WAS UNDERLYING E]_ [20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injty in Port Vor Por Il of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the ottending physicion and completely filled in by ! 


MEDICAL CERTIFICATION. 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 


he hospital or ottending physicion. 


ts 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 

Se oer Fac acl “ Goefie able nae thw foctory, street, office bldg., etc.) + 

25 ae 19 fonrwotk [ehior wae i 

52 ‘ 4 

23 21. | corti + 12¥_Q,that | last saw the deceased 

< ‘ Pe 

eg alive on&, _M, from the causes and on the date statedyabove. 
3 ADORESS {Sireet, city or atote) 


M.D. 25D; SR 3 2 A f 


4 


the registror prior to buriol, cremotion, or removol, on 


( *< i, Su 


ee SIGNATU [Ak 
9 far n 
2258 PHYSICIAN Ye. 4 hee 
Zege NAME (T; MOVIES = Olan BLL. tf OMA SARL” bf A VU Malet .. 
Fa 3 4 Os No. mau eee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (i ty town. or County’ {Stote) 

a5. femov pec oh (i of . y 
Sieg Sie OG ew Coblpeded. LAL LT x sf 

4 23. FUN D 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. ie ra 
LYLLCH, d % DATE Ap *58 (> bof A / 


T 
x< 
34 
Psa 


¥ ‘A aviune 


SS6r yy 


Danse 


a 


Hf any delay is nee: 
ind 2 with the State Bod’ 
jin 72 haurs offer decth. 


t permit. File pages 


te, writing the word “‘pending™ in pencil in Item 18. Give Poges 1, 2. and 3 to the funeral 
led to the Chief Medical Exominer’s Office along with form PM3. Pege 5 moy be retained 


é 


EXAMINER: This certificote should be execoted within 24 hours offer death. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-trons! 


or its designated ogent. prior to burial, cremation, ar removal, and in ony event 


TO DEPUTY MEDI 
execute the ce: 
4 should be f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02953 
_ SS EXAMINER'S CERTIFICATE OF DEATH act 4 F 


2. USUAL RESIDENCE Tere deceosed lived. If institutian: Residence before odmission) 
@. STATE f b. COUNTY > 


PEGE 
C 


MARYLAND 


+b. CITY OR TOWN j1t ovtsde corporote Pp. write RURAL c. LENGTH OF STAY IN Ib Oy OR DEL — oul pee limits, write RURAL ond give neorest town) 
Sa enties 
4 Z 
OL Lt WA Witt > bf. “wy Ee 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street oddress) 


Q First Middl 


Wiles STREET ADDRESS @. IS RESIDENCE 
L73 [725° +) os ad _laeiee 
my £ 


8. DATE OF BIfTH 


C/V, 


* Bedtast 
{Type or print) J ip) Z 

iy | 6. COLOR OF 7. MARRIED [] NEVER MARRIED [} 
Wh Li r lL; WIDOWED. 4 pivorceo [J 


100. USUAL OCCUPATION (Give kind af wark done] 10b Bye OF BUSIYESS OR INDUSTRE [11. AIRTHEL ACE (Stoje og foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during mos! of wgrkingy lite, evef if retired) 
LA AA t. Va ah : pee ov ¥ 


THER'S MAIDE! 


‘V3. FATHER'S NAJ 


N NAME 
A Iorotine / 
‘Address ¥s y Olid 


MBE “tassel 
7 Zane 


15. WAS DECEASED EVER IN }. ARMED FORCES? |16. SOCIAL SECURIJY NO, 
Ven no, @7 unknown) {Ht yes, isd wor er dotes of tervica) 


Ay = 4 — 


18. CAUSE OF DEATH [Enter only one coure per 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“420.1 DUE To 
tions. if ony, which 1 
to immediote coure 


{o), stating the undertying( DUE TO 
coure last, © be” 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. pie as 
RFORMED?: 
3 yes} Not] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I of item 8) 
& | Primary (1) or CONTRIBUTING DD 
& | CAUSE OF DEATH. 
5 Lao 
% [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1204. (City or town) (County) {Slote) 
5 Hour. m. While Not. while factary, sireel, office bldg., ete.) | 
= p.m. 19 at work [] of work (J ' 


21. U certify that 


apinian deojh res 
Mp, CHIEF MEDICAL EXAMINER 
EXAMINER’ 


2 ( 1 ASSISTANT MEDICAL EXAMINER [7] 
NAME (Ty; S A wv S DEPUTY MEDICAL EXAMINER JOT” Sey 


Tio, BURIAL. CREMATION, | 776. HEREOF Tic. NAME OF cH TERY OR CREMATORY 224, KOCATION (Cit 


v WEY iY}; Ze) ; 5 - yd M 
PIFECTDR'S SIGNATURE : 0 mot 2do. REC'D BY REGISTRAR 
Lago Muskeg Neral Lega of es ws 


took charge of the remains described obove, held an Autapsy [_], Inspection al Inquiry AA, and in my 
t couses Sapien 0. Suicide [eh Homicide lial Undetermined monner [_] 


DATE SIGNED 


ACTUAL 
SIGNATURE. 


town, or rae) - (Stote) 


24b. REGISTRAR’S wes; 
t ALL A a 


vA Nviung 


Dd, otf 


T= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} 2994 CERTIFICATE OF DEATH 2954 


Reg. Dist, 


~ 4 - 
S ¥ A ra PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before odmission) 
ec o r oo. coun is MARYLAND ‘©, STATE b. COUNTY 
7’ = i pa more Maryland 
€ © . B. CITY OR TOWN (IF outside corporote limits, write | ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) Vv 
8 # RURAL ond give nearest town) 2 
>: rt Baltimore oj-¢ 
3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ; e. 1S RESIDENCE 
ey OR INSTITUTION: . A ON _A FARM? 
s Veterans Administration Hospital 2 Stafford Street yes []_NO 
5 3. pase First Middle Lost 4. Eig Month Day Year 
3 {Type 0 print) HENRY CG. _ McCORMICK orate March | ly ip 58 
2 R RACE 


5. SEX 6. COLOR O| 7. MARRIED &] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Jost birthday) Min. 
\| Male te winows f] _ovorcio CX] | November 41885 | 72" 7 am. | “em | Om | Hovr | 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Construction Co. |Williamsport,Pennsylvania| U.S. A. 


during most of working life. even if retired) 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


/ 
( + 


Truck Driver 


He: C McCormick Alice Bopst 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address: 
{Tes. #9. oF unknown) we ive wor oF dates of service) 
21-03-7162 |Glin. Rec. VetaAdn.tospital, Pe, Howard, Ma, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (J INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: MA, LEFT LUNG OS TAS" 


IMMEDIATE CAUSE (o) 


} 


Then please remove corbon papers. 


/¢ . DUE TO 
< Conditions, if ony, which (o) 
£ gove tise to immediote 
£3) cose (0), stoting the under, ( OVE TO 
lying couse lost. {e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THETERMINAL DISEASE CONDITION GIVEN IN PART Ha)[19. WAS AUTOPSY 
ves] No 


20a. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 jot work [J of work : 


21. | certify that Péttended the deceased from. March 6, 19.58, toMareh Ii... 1958. inSXiGG¥ kaw MbeldoueiodX 
SOOO OTEK and that death occurred at. 3sh5Am, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


icate has been signed by the attending physician and campletely filled in by 1} 


ENDING PHYSICIAN: The law requires that the death cerlifi 
MEDICAL CERTIFICATION 


he hospital ar attending physician. 


IR: After this ce: 


sd 


page 3 should be detached far use as the burial-tran: 


the registrar prior ta burial, cremation, ar remayal, and in any event within 72 haurs after death— 


=" : Sewatun : wo. VA, FORT. HOWARD, MARYLAND. _3/1N/58.__.. 
a= 

£23 RaMftves_ IRVING FREEMAN, M.D. ,Chief, Medical Service 

as z ‘2o. BURIAL, CREMATION, DATE THEREOS 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 

2 32 HeMOvaL NSpecitn Ss 7 56 Baltimore National Baltimore, Maryland 

oro 

- FF 


) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MAR y = iF 
Yen's735" Howard H, Hubbard, 4107 Wilkens Ave. ,Balto.Md. {ost 178) pt 7 


$ ‘A nvaend 


T oUvi 


Jarsaiu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2995 CERTIFICATE OF DEATH 


vd 


02955 


Se oF Reg. Dist. No. 

g 3 a ip PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

2 2U 4 a oe. b. COUNTY 

aoe to i Baltimore Mae. Maryland 

<€ x] ° b. CITY OR TOWN (If outside corporote ts, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give necrest fawn) 4 
8 52 RURAL ond give neores! town] — v 
Cea atonsville 3mthslédys Baltimore / } 


‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) <d. STREET ADDRESS e. 1S RESIDENCE 
Oe ‘OR INSTITUTION 3 ON A FARM? 
Spee ey SPRING GROVE STAT: HOSPITAL 120 N, Hilton Street ves [] NOT] 
2 £6 3. NAME OF Firw Middle lost 4. DATE Month Ooy Yeor 
oe E 
Ee (Type or print) Marion McKee DEATH Mech 12 19 98 
< a 
4. gF 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []} | @ DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR] IF UNDER 24 HRS 
= 3* Oct. 9 187) pL birthdey) | Months Min. 
eeeate male whi te wiowep [] _—bIvoRceD Bi che 9; 3 yrs. 
S seeg Tho, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OW INDUSTRY 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of juring most of working life, exen iF reli y 4 . 
¢ pes retir er Balto. Gity Court Virginia U. S. Ae 
3 a 8 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fia E 
Be \ James McKee Elizabeth 
Pe 8 ae | 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= (fan, eo or wetnown) 5 {if yes. give wor or dates of service ‘ > 
§ 2 iy, own ee Unknown Records: SPRING GROVE STATE HOSPITAL 
g 
3 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (a-] (iy Se 
0 a PART I, DEATH WAS CAt 1 q 
eye as - MNES St aos Coronary thrombosis 
5 fF Yao! DuE TO 
= Conditions, if ony, which w__Arteriosclerotic cardiovascular disease 


gove rise 10 immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse fost, (ed. 


Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTORSY 
yes] No 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


Waco eee 
20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
p.m. W lat work (] of work [J t 
N 


21. | certify thot | attended the deceased fram. eee IP that I last saw the deceased 
alive on... Mee 12, 3 [i aie ond that death occurred at. 3230A_M, fram the causes and on the date stated abave. 


jires 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The low requ’ 
the hospital ar attending physicion. 
OR: After this certificate has been signed by the oftending physicia 


detached for use os the buriol-tronsit permit. 


the registrar priar to buriol, cremation, ar remaval, ond in ony event within 


(= y ADORESS (Stree!, city ar town, stote) DATE SIGNED 
we seit Patt a, Worcholin” wo, SPRING GROVE STATS HOSPITAL 3-12-58 
! recs Stella Wachsler, M. D. __ Catonsville 28, Marpland 


‘Tic, NAME OF CEMETERY 


72d. LOCATION City, town, oF caunty) tote) 
2: ¢ 


CG L327 bs 


Tio. BURIAL, Cea ON ‘2b. DATE/THEREOF 
BERPOVAL (Specify) A 4 
ig 
14 me a FD ¥—r 


f: Lh heh ge. [UC teavrd 
23 Soa Lo i] ADDRESS yy ho. REC'D BY REGISTRAR | 2db. REGISTRAR’S SIGNATURE 
SAIS ie: a nae oh , { 
Tou 10s? \ bee 4278 J aie vee e Kx perkzf gorck—-jpare MARI 8 '58 err PERamaa 
/ 


may be retain 
page 3 should 


TO HOSPITAL OR 
TO FUNERAL DI 


°K Avasna 


orer 


Darsasel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2996 CERTIFICATE OF DEATH 


ell 
he 


ow. ae 8 


Re 
<« ce 
& 13 F 1. PLACE OF DEATH 2 eon “Megat {Where deceased lived. If institution: Residence before admission) 
e 0. COUNTY b. COUNTY 
© $3 BALTIMORE MARYLAND reac D 
< 7) | b. CITY OR TOWN (It outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouside corporate limits, write RURAL ond give nearest town) 
$ 35 nee nd give nearest town) v 
res COcKEYS ULL & I] YEARS BETHESDA, 
RS 4. NAME OF HOSPITAL {If not in hospitol, give street addres) ‘d. STREET ADDRESS, e apy 3 
3 INSTITU i - 
eS PIR SONIC OME S000 HAMP DEW LAVE | song 
poe 505) 3. ene) ie First Middle Lost 4 pee Month Doy Yeor 
0 a 
22 type or prin maa TAv ET Msmarais | um MARCH 7 58 
ase 
fe zs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH = Ae ae ree coe UNDER Be HRS. 
3 oie © 
cae FEMACE VA —jwiowen ff ——omivorceo (] £-8-1@981 7 a ef Perales | aa 
3 & Be 10a. —— takin ae kind ¥ eel 10b. KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a > during mast of working life, even if retire 
poe OUSEWIFE WA Se, whe 
A RS 
= 5 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<= — 
3 32 Joseru STEPHENS on/ AvmMe EB. STARK 
2 = 2 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
|--4 a & f-| (Yer. v0 0° NO {it yes. give wor or dates ef service) Ze YO Leck Ahuikl 
8 pik7 [eee ah © 
£ 93 eo 
3 3 82 1B. ae OF DEATH [Enter only one couse per fine for (0), te ‘and (c). spelt He 
oD a PART 1. DEATH WAS CAUSED BY: Qn leces i. 
2 yi $- ts | IMMEDIATE CAUSE (a). ond 
= fet Ib DUE TO : yf 
= B25 Conditions, if ony, which (oy nn haw Anh ae 7 
s RES gove rite 10 immediate 
Ee tg couse (0), stating the under. ( DUE TO 
Peay lying covse lost. 
aie ore ying o: (9). 
215 ceane 
3 = 8 5 - ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. lola 
2255 is 
En < ves] Not] 
eang 5 o 
is 208 § # [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 1B.) 
esse & | OR CONTRIBUTING 1] CAUSE OF DEATH 
a52 £ 5S G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
Zspss & [20c. Tie OF INIURY Month, Boy, Yeor | 20d. INIURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1 20h {City oF town) (County) (Stole) 
= ier ar S$ Hour 9. m. a While Net oniial factory, street, office bidg.. feu ¥ 
zse7k = pm. jot work {7} of work 
5° 
ze 3S 21. Leertify that t attended the deceased from._____ Gn 29 1948 to Bz F___., ITE. that | tast saw the deceased 
Beggs olive on_______- 0_—-9,.., WEE__, and that death occurred ot Si/5P.M, from the causes and an the date stated above. 
wc A e = 
a 7 ADDRESS (Street. city or town, store) TE SIGNED 
555, _ 
| osu tw a 
ee a5 SIGNATUR MD. Soe Sees eco, tcl SSoa A te 
Ofa2 8 
zig? erat 
e2siz  — —— re ee ee are ar eee ee Ce ee eee = 
5 3 Be 2 2a. BURIAL, bn De ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, av county) (State) 
TBR Ps Byetaree” 3-7-58 Woodlawn Cemetery Wo@diawn, Maryland |, 
= taf ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC ES SMBS eo SIGNATUR' 
* < ‘ Ro 
Vv \ William Cook, Inc., 1217 St. Paul Street DATE : 


3 °A fiveund 


Ear 9 WW 


ie area 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay g2 95 te 
2 > t 
ms 997 CERTIFICATE OF DEATH aaa 
4 3 fe tL steicomenttt 2. a 5 glace (Where deceased lived. If institution: Residence before odmission) 
8 ' °. 
* 32 Baltimore MARYLAND Ma. b. COUNTY 
3 g 3 b. ees at ry corporote limits, write c. CITY OR TOWN (IF outtide corporote limits, write RURAL and give nearest town) . 
a Ca tonsville Baltimore v : 
SS d, NAME OF HOSPITAL (if not in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
= 506 N.Clinton St. yes] Not) 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- EASED 
: Cpe rn Mabel I Medinger Beara 3/288 ip 5B 
iJ 
8 
i 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8- DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ogi) ‘Months Min, 
F W winoweo vor | 11/15/1804 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir. 
House Wite Baltimore 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 ; George W.Wentz Margaret E.Kanzler 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yeu, no, oF unknown} (8 yes, give wor or dates of service} 
ea eee i Figs jivlnass COMMA ENTS Wh 


18. CAUSE OF DEATH [Enter only one coure per fing | for (0), (b). ond fa) INTERVAL BETWEEN 


PARTI. orth WAS CAUSED BY: ONSET ane: DEATH _ 
IMMEDIATE CAUSE (a! 9aS 


44 DUE To 


ficote be executed within 24 haurs off 


Then please remave carbon popers. 


Conditions, if ony, which ® 
gave rise ta immediate 
cause (0), stating the yader- ( OVETO 


€ lying cause fast. (¢ 
oO 
2. Gj Parr If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOFSY 
> - 
a & ves) No (~ 
> = | 200, ACCIDENT WAS UNDERLYING []__ ] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
BS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
$ G | (F ETHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
Ss Hour on. While Not while foctory, street, office bldg. 
3 p.m. 19 jot work [] of work [] 


21. | certify that | attended the deceased rom._C1b Ye WH, file 2d \952L.that | lost sow the deceased 


alive an=Zil Messe. SU? __, 12: , and that death accurred tLe, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) recs SIGNED 


wo, 20e bitau Mate Bad » 


R: After this certificate has been signed by the oltending physician and campletely filled in by 


ENDING PHYSICIAN: The law requires that the death certi 


he hospital or 


letached for use as the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


a 


Siese ai 
Zed2 Namettye__M.W,Jacabson ne ee ot SE a oe 
Sa 3 3 LOrreaine Park Baltimore Md, 
rf 


"ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
MARS 


DATE 1 '58 QU ada 


Q 


ws) 


FA NVFINE 


cack hoe BV 


Oars 


ol 


essory, please exe 
Page 4 should be 


ith the registror prior to burial, crematio 


If ony delay is 


Pages 1, 2, and 3 to the Funeral 


h form PM3. Page 5 may be retained for your fi 


o 
3 
= 


in pe 


Medical Examiner's Office alan, 


: Page 3 should be used os o burial-tronsit permit. File poges 1 ond 2 w 


< 
3 
2 
3 
. 
5 
< 
5 
c 
5 
5 
2 
~ 
a 
3 
= 
2 
a) 
- 
g 
x 
é 
© 
) 
x 
5 
5 
ae 
cd 
2 
& 
3 
8 
2 
= 
os 
Fer| 
é 
= 


ICAL EXA:; 


cute the ce 


TO DEPUTY Mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Eats 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02958 


Reg, Dist. No. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmision) 
@. COUNTY 
‘ Balto. manytano || ° STATE Mad. SCORN el eo 
u b. CITY OR TOWN iif outide corporate limity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
give nacre 
Catonsville 52 Catonsville 
~~ “(a NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) /# STREET ADDRESS is RESIDENCE 
oe 123 Longview Drive 2% Lomeview Drive ves] No. 
3. NAME OF Fint Middle ton 4 bate Month Day Year 
Tipe opin) Robert Joseph Meier Sr. ee Waren 12 2 1 95ee 
3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. ATE OF BIRTH 9. AGE (In ywon [IFUNDER VYEAR| IF UNDER 24 HRS. 
4 nee ‘Months Min, 
= Male e WiDOwel ovorceO] | Mare 29, 1896 
70g, USUAL OCCUPATION {Give kind of work don] 10 KIND OF BUSINESS OR a 11. BIRTHPLACE (Stote or foreign ames 2. CITIZEN OF WHAT COUNTRY? 
T during most of yor of working lite, even if retired 
eee rfactor’ Balto. Md. Ue Se Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Meier Margaret 2? 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{fen, 10, of unknown) me ‘of dates of service) “ih as, 4 _ , 
Yes Robert J» Meier Jre 125 Longview DR. 
18. CAUSE OF DEATH iow thes ‘one cause per fine for (0), (b), ond (c).] Cr ral 
PART 1. DEATH WAS CAUSED r is 
MAMEDIATE CAUSE fo) Coronary Thrombosis 
YSOd buE TO 
Conditions, if any, which (b) 
ove rise to Immediote couse 
{0), stoting the underlying( DUE TO 
couse lost. (c). 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}!19. pee ee 
z vsQ) Noy 
= |20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18, 
& | PRIMARY C1] or prrenuaiess Qa oe telat a ore) 
& | CAUSE OF DEATH, 
A ‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, yo T20F. (City of town) (County) (Stote) 
FS Hour a.m. White Not ie foctory. street, office bidg.. ete:) | 
= p.m. jot work [1] H 


21. | certify that ! tack see of the remains and abave, held an Autopsy (J, Inspection [J], Inquiry [Ei], and find that 
death resulted fram: Natural causes &. Accident [], Suicide [], Homicide [], Undetermined cause []. 


v 
i 
ACTUAL BA Mp, CHIEF MEDICAL EXAMINER [7] y yaea 


SIGNATUI 
ASSISTANT MEDICAL EXAMINER [] 
RaMtities, GeOe Se Ms Kieffer Me De DEPUTY MEDICAL examiner fi che 12.1956 
20. Pity CreteTON. 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 
3/15/58 __| Meadowridge Howard ait Md. 
1) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY ne Oe RS. SIGNATUI rE 
x Howard H. Hubbard,4107 Wilkens Ave. care MARI 7°58 | (gop. 


$A nivaens 


gat AT 


a 
Warne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02959 


ond 


' 2999 CERTIFICATE OF DEATH 
3 Reg. Dist. No. 
3 2 1 ges ee ga “yi? emailed (Where deceased lived. II institution: Residence before admission) 
Fy °. 2 °. b. COUNTY A 
% Baltimore sf 2 Maryland Beitimore 
x) b. CITY OR TOWN {If outside corporate ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town} a 4 v 
‘tonsv iG ys Baltimore 3N y- 
|. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
p oR INSTITUTION A ON_A FARM‘ 
/ dgeway Manor 405 Rosecroft Terrace ves C] no eS 
3. NAME i i le 
DECOASED First Middle: Lost 4 Pata Month Day Yeor 
{Type or prin MARGARET MILLER peat 9/20/56 
5. SEX 6. COLOR OR RACE |7. MARRIED LA} NEVER MARRIED [] |8. DATE OF BIRTH %. tas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost barthoy] ma, 
Female White |wioweo] _ ovorceo} | Sept. 14, 1670 87 yn. 4 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duting most of working life, even if retired) 


0 home: aryland U, S, A 


; Maer NAME 14, MOTHER'S MAIDEN NAME 
Nicholas Laumann Susan A. Johnson 
at WAS oii ie eS. Bee once 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(ge ade Nolgw tee aktathere 
Non Mr, Wm, Miller 405 Rosecroft Terrace Balto. Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] bas | api edt 8 


PART |. DEATH WAS CAUSED BY: Le, 
faush \ Boge 


IMMEDIATE CAUSE (0) 


GUA "8 Cops Delbatee Gathio Vlecular, 


Conditions, if any, which ©) 
gove rise to immediote 

couse (0), stoting the under. { CUETO 
lying couse lost. e 


Then please remave carbon papers. Pages 1 and 2 si 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


requires that the death certificate be executed within 24 haurs afte; death: Page 4 


After this certificate has been signed by the attending physician and campletely filled in by 1 


r Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

re) RFORMED? 
2 el 
ra Sedwtaciud je Ap t]live VST] No [d— 
Po | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED! (Enter noture of injury in Port | or Port Il of item 18.) 
2s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ze © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
of a 
23 & 2c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, [20F, (City ot town) (County) (Stote) 
25. 3 Hour a.m. While Not while foctory, street, office bldg... ef Se 
= S = p.m. 19 fot work [} ot work [] 
° = - <3 - 
z 3 21. | certify that | attended the deceased from_//Z/ , WALL, to. eS , 1945S that | last saw the deceased 
oC < alive on__. BEN | -t,-. and tHat death occurred atZ:. 7_.M, from the causes and on the date stated above. 
we / ADDRESS (Street, city oF town, stote) DATE SIGNED 
< ACTUAL 

SIGNATURI MD. Pes CF2 2c cbocutb BORK 


PHYSICIAN'S 
NAME (Type) 


Ze. BURIAL, CREMATION, 
REMOVAL (Specify) 


2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (Stote) 


page 3 shauld be wetached for use as the burial-transit permit. 


‘© HOSPITAL OR 
may be retained 
== TO FUNERAL DIR’ 


don Fark Da, mo 


ADDRESS 2da. REC'D BY REGISTRAR 2a _R 
vars MARS 1 ‘58 | (2 


Catonsville, Md, 


T 
o~< 
4 


oS 


> WA fivauna 


€ uy 


DD araoet 


— STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1. 
MERIGALE EXAMINER’S CERTIFICATE OF DEATH 02960 


met 


FOR Reg. Dist, Ne. 
ee DEPT. |~ PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. infitution: Residence before odminion) 
oo "4 °. a. STATE b. COUNTY 
8222 (M altimore Lectin Maryland ____Baltimore _ 
aves b, os OR TOWN, (9 cai cpa bn, ie RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If cutside corporate limits, write RURAL and give neares! lown) 
Sent en eee eal 
55 35 Rura Phoenix ,Md x Rural Phoenix,Md. _ : 
& d. NAME OF HOSPITAL OR INSTITUTION (If ot in hospitol, give sree! oddress) ft STREET ADDRESS. ° SN ctoeniee, 
oO +} 
2tRo C0 ’ js : Pal P.O. Box 117 , vs NOT 
sees 3. NAME OF j i = 4. > ~ 
a 2 ASTD First Middle Lost Pi Month Day Yeor 
a (Type or print} Roger D Moomaw DEATH March 15 1958 
6 4 8. DATE OF BIRTH 9. AGE [in yeor iF UNDER 1) TYEAR IF UNDER | 24 HRS. 


6. COLOR OR RACE ]7- MARRIED [AF NEVER MARRIED [] Ete 
White |wwoweQ  owvorcoq | Nov. 8, 1912 aye" ~ Hours | Min. 


100, USUAL OCCUPATION od kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
Be 

ef, Farming de Ganton, Ohio aie Wee 

Christine Snyder 


\13. FATHER’S NAME 
George D. Moomaw 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Ye 08, “Ke” (It yes, give war or dates of service! 
oF albe /o Mrs. Clara P. Moomaw Phoer 


18. CAUSE OF DEATH [Enter only one couse per ling 


PART |. OATH WAS CAUSED BY: 
IMMEDIATE CAUSE () 


4eao.t DUE TO 


"s Office clang with farm PM3. Page 5 may be retained 


te, writing the ward “pending’’ in pencil in Item. 18. Give Pages 1, 2, and 3 ta the funeral 


‘OR: Page 3 shauld be used os o buricl-transit permit. File pages 1 and 2 with 
ar its designated agent. priar ta burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Conditions, if ony, which ). 

gove rise to immediate cavse. eam 3 
> {o), tloting the underlying PUETO 
£ cove lat, @. =e 
5 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
bay i PERFORMED? 
= O18 WSDL NO 
G ed al * = 
3 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enier noture of Port | or Port I? 
2 & | PRIMARY () or CONTRIGUTING CD Se ERG ko aguas tae 
= © | CAUSE OF DEATH. 
oa & [ec Tone OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Eis 1204. (City er town) (County) - (tote) 
6 rf Hour, m. While Not while Foster anes tent cal Rea 
° = ot work [] ol work ! 
2 - 
° 21. | certify thot | took “fon of the remains described obove, held on Autopsy (], Inspection [4 Inquiry [], ond in my 
3 Naturol causes dent ee Suicide [], Homicide [7], Undetermined monner (J 


Lat jib R eu i 6 im MEDICAL EXAMINER [J] DATE SIGNED 


a 
wo 
= Pea ASSISTANT MEDICAL EXAMINER o Hey 74 
2 4 "s 
eet 2.\. aes 2s FO LD pape Laas (py poe wecien xanen KP 
es = : —- ~~ = 
. 32 z Fa. BURIAL, CREMA BURIAL, CREMATION, | DATE THEREOF ‘Wc. NAME OF CEMETERY OK CREMATORY 72d. LOCATION | (City, town, | or county) 
5°42 REMOVAL id hestnut G fe Balt a 
: Ss rove Cem. alto M 
ere 2171958 om ‘ 


ADDRESS 24a, taal FYE |? 


sities SIGNATURE 
mas Wa Gook-Towson Inc. 1050 York Rd.Towsonot yg 


¥°A Avayng 


aro 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND a La DEPARTMENT OF HEALTH—BALTIMORE, 18 


796 
220 24-5 


1 95 (4 CERTIFICATE OF DEATH Sisal b2961 


2. ee oe (Where deceased lived. If institution: Residence befare admission) 
b. COUNTY $ 


¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


1, PLACE OF DEATH 
o, COUNTY 


Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


Rural Pikesvil ille 8, Md 


" d. NAME OF HOSPITAL (If nat in ont Give street Lal aa ADDRESS e. tS RESIDENCE 
C OR INSTITUTION ON A FARM? -_ 
Sinesville Road ves [] NoER 


4, DATE Manth Doy Yeor 
19_ 58 


42, ie 
a ry eer OF seam 9. AGE (I RIF UNDER 24 HRS. 
MARRIED L] | iy MARRIED [] aa sic | ane 
widowed [] Divorced [7 Me) si sco all 
Ve, USUAL OCCUPATION (Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign aay 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Ho 1mm 
J {¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John W,. Shewbrid _Emma Elizabeth Roberts 


Et EDEVER IN U, RME RCES? INI y 
ask ves D cEAS DEVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. | ane MS kesvil 1 e ; Md % 


c, LENGTH OF STAY IN Tb 


afjer death: Page 4 
funeral director, 
jould be filed with 


é 


- Beceaseo 
* Bae or print) 


thin 24 hours 
Poges | and 2 


fi 
£3, 


one Jone irs. Rohe Poisa Pikesvi e_lid 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (€)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a} Conetra€e ark eer ee eee cohen 


A143 X DUE TO 
LV. (Hypertensive 


Conditions, if any, which 
gove rise to immediote 

cote (a), stating the under. ( OVETO 
lying couse lost. (ec 


that the death certificate be executed wi 
Then please remave corbon papers. 


jires 


195 Mente t_., 195Y thot | last sow the deceased 
a from the causes and on the date stated above, 


ADDRESS (Sree ee oF town, state) DATE SIGNED 
Sle teats 7 pcilete.. t Pore’ Cs 


alive on (2) 


Pe a ed 


OR: After this certificate has been signed by the attending physician and completely filled in by 


> 
fs 
zB ne Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
=> y]e 
26 S$ yes[] Noga 
ee = | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt af item 18.) 
ace & | OR CONTRIBUTING C1 CAUSE OF DEAT! 

H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

_ 2 

& & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 1 20f. (City oF town) (County) (Stote} 

&. o Hour o. m. While Not while foctory, street, office bidg., etc.) 

3 = p.m, 9 fot work [J ot work [] H 

% 

2 

e 

= 


Metached for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours off 


@ 


saz 
$23 muscuns CO hoerles A Mill (2 ms 
brad E 
S90 Zo. BURIAL, Sear 2b. DATE THEREOF a, \E OF CEMETERY, Tip GREMATORY 7 d. LOCATION (cy. town-As-County) (Stote) 
> 3 ee fs specify! ae 7, ae i ¥ 4 
Ege Le Zope CLL VG (ol hada 
- fA RECD BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
Yeas Lee cate MAR] 9 ‘59 5 


hy 


4. hours a 


filed with the registrar within 72 hours after deal! 
\d in by the funeral director, the third « 


hat the death certificate be executed wi 


us 
3 

o 
9 


TO FUNERAL DIRECTOR: The law requires that the death cerfifi 


ling 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requir 
be retained by the hospital or attend 
certificate has been executed by the atfending physician al 


death certificate assembly should be detached for use as a 


The bottom copy may 
VS AISC 1-55 10M 


To artennin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 962 


CERTIFICATE OF DEATH 


309 Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DEATH 


AES ) 
COUNTY A? lo MARYLAND STATE A 1 COUNTY ie ORT 
CITY (iF outside comporele Iimits, write RURAL TENGTH OF STAY CITY (W outside corporete limils, write RURAL end give nearest town) 
OF |, nd ave necres own) if (in this plece) oF r . 
Lyd e mo |x 2 
HOSPITAL OR ‘STREET > turel give los ad. 
ny INSTITUTION OR / appress 
STREET ADDRESS ew 3 / z wo 
3. NAME OF Tries (Widdle) Tesi] 4. gl [Month] Dey) Teer) 
DECEASED ; OF : 
(Type or Prin!) Pires Mess man DeaTH Maye | Be 1 sy 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR 


IF UNDER 24 HRS. 


WIDOWED, AREIed Hours | Min. 


M RACE ww na ARE eq. Lo ss ye 


Months: Deys 


My Q 1892 


10a, USUAL OCCUPATION [Give kind of work ag OF BUSINESS BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
; done dut most of working life, even it On RY COUNTRY? 
ej’ CreRnlok Act. j vss fA 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cj ose A (NOSS 1p AM Anna Lake 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS Ba ResS 


z 1215 = 09-3195 |Mes Zjovs Mossman — Spare 
~ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ei j ONSET AND DEATH 


r] ' IMMEDIATE CAUSE w Cone ces tive [ftast fa fern a hr 3 
ANTECEDENT CAUSE(S) DUE TO C ¥ ze 
DISEASES OR CONDITIONS, IF ANY, (6) 0 OD ih 2 thers deseoje 13 9 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO / 
= ae 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [J] No ft 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
While Not while 
etwork [1 et work 
22.1 a certify that | attended the deceased fro: wp 1909. Xn, that | last saw the deceased 
alive on.. (h 1 19. Foo and that death occurred at.. Vie ¢ ..M, from the causes and on the date stated above. 
SIGNAT) ADDRESS {Siree!, city, town, stete) DATE SIGNED 
ore hee mo. [frags ile 3 -R-SE 
73. aah CREATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of od Ma. 


en ation | ~~ ly SO Ss Keen at Cid 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


DATE pans—3 152 ( iD wf afro f 


Zle. ACCIDENT WAS UNDERLYING [} | ‘21b. PLACE (Home, ferm, rae 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


> pew 


; {8 A nvauns 


656i Al oli. 


OS ara" 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(K L Bn . CERTIFICATE OF, DEATH 02962 


"3 nt Reg. Dist. Ni 
3 2 1. PLACE OF DEATH "2, USUAL RESIDENCE (Where deceased lived. If inslitutions Residence before odmision) 
oS Sa 0. COUNTY 9. STATE b. COUNTY 
a oe Baltimore MARYLAND df ef Balt , 
2 Be b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (IMoutside corporote limits, write RURAL ond give nearest town) 
ga RURAL ond give neores! town) 
eae Rural - Towson 2S |X j 
* , @. aes eae {IF not in hospitol, give street oddress) d. STREET ADDRESS. e. B PESIDENEE 
oO < f “ IN 
25 Eudowood ~ Towson li, Md. LOS To Sz. ves] NOO_ 
i Ce; — + 
2 £ 3. NAMI Fiest Middle tost 4. DATE Month Yeor 
Se DECEASED OF es ee: 
3 3 ¥ Yy 
& 2 (i ee 2 La S PA F, £. DEATH 3 195 x 
z 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED DATE OF BIRTH 9. AGE (In yors [IEUNDER 1 VEAR[IF UNDER 74 HRS, 
: io”) [Months 4 Mi 
fs Zu ¢ 2 |wivowen [] oworceo] | fo ~/7 -/, SF. 7 yrs. a) elke 


Wa. USUAL OCCUPATION {Give kind of work donaj 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) 
Brotear CIP CLI Pyar 
13. FATHER'S NAME 14, MOTHER'S MAIDEN. 


FUG LST Fa hfe CK ‘ane 2a) wir 


42. CITIZEN OF WHAT COUNTRY? 


LL SSE 


oN 


1S. WAS DECEASEDEVER It |. $. ARMED FORCES? | 16. TAL SECURITY NO. |17. INFORMANT 
Mi teeeces le ogee: Se Personal History 
fig) | 


USE OF DEATH [Enter only one couse * pb for (0), (b}, ond (c).} 
PART I, DEATH WAS CAUSED BY: 


PQ IMMEDIATE CAUSE (0) 
DUE TO 


Then please remove carbon papers. Pages 1 ond 


thot the death certificate be executed with 


ned by the attending physicion ond completely fi 


€ 

zl 

7. 

3 

C4 

o 

5 

2 

~ 

Rg 

© 

£ 

: 

= 

$ 

3 

42 

3 Es gove cite to immediote 
5 gs couse (0), stoting the under. ( DUETO 
o 6"7sF 1g couse lost. te). 
38E55 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
oeSES Q RFORMED? 
2288 g iG: e O No a 
Foose = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port For Part ll of item 1B.) 
3s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ZEges & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SEES & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (Gevaly) (Stote) 
Eeles rat Hour 0, m. While Not white foctory, street, 4 bldg., et 
EsEPE = p.m. 19 lot work [7] of work [J = i 
OF. Sh p 
z gs 2S 21. | certify that | attended the a: a mle fA i932? i, egg oe os , 1972. that | last saw the deceased 
a ze. 
8 vg $3 alive on AEE 2 ., and that death See at_y. Zo M. fram the causes and on the date stated above. 
ek =O3 ee ADDR IRESS (Street, city or town, stote} DATE SIGNED 
Es 2 

= ACTUAL 
Sw: 3 SIGNATUR mo. ......pudowood Senaborium 
Ofazs 
72858 PHYSICIAN'S 
£222} NAME (Type)__ Milton B. Kress, M.D in 
5 3 “4 > ‘2b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR ag ‘Zid. LOCATION (City. town, or coynty) {Stote) 

~5 & > city 
278 Fs ZB 92. | S/S (28 IWvEL. EY | EILTo. 
ee 2a, FUNERAL DIRECTOR'S fonee DDRESS 2da. REC'D BY REGISTRAR aie REGISTRARS SIG} a 
{2 = To E ’ 2b 

Yeasiss we Lo, [A ELSTEILAN. 267 LITT. Z| pareygpR 1_0 '58 


ond 


ees 
3 3% 
= £3 
3 ee 
£3 

3 33 
a) RE 


’ 


ted within 24 hours a! 
Pages 1 and 7W 


that the death certificate be execut 


jires 


Thetlew cece 


fal or attending phy: 


OR: After this certi 


icate has been signed by the attending physician and campletely filled in b 


ENDING PHYSICIAN 
pi 


TT 


detached for use os the buriol-transit permit. Then please remove carban. papers. 


ly the has 


4 


Page 3 shoul: 


‘© HOSPITAL OR 
may be retain; 


TO FUNERAL 


oe 


'S ANS (4) 
15M 10/57 


the registrar prior to burial, cremation, ar remavel, and in ony event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96 4 
op4 CERTIFICATE OF DEATH 0296: 


Reg. Dist. No. 


-| 1» PLACE OF DEATH * USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. a o. b, COUNTY 
Vy MARYLAND z 
fi I hia lleoue MERI LB Wa F , 
'b. CITY OR TOWN (If outside corporote limits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWK (If outside corporote limits, write RURAL ond give nearest town) v 
RURAL ond give nearest town) { “4 ‘ . 
> WA i 2TH CeisFie LP SY 
d. NAME OF HOSPITAL (IF pct in hospital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
QR INSTITUTION = Rr / ON A FARM? 
ostwood TRAINIVG Sahoo ves C] NO PH 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) He a d AY Vv } K DEATH Z ae 195 
5. SEX 6. COLOR OR RACE | 7. feRieD [] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER t YEAR| IF UNDER 24 HRS. 


lost birthdoy) Min. 


Fevals While wivoweo[[] —_—oivorceo [] iA- 9 Xe} ¢ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
pa ne, SAF K fd } fod 


13, FATHER'S NAMI b, « 14, MOTHER'S MAIDEN NAME 
% 7 4 
H 


R ot Serve VLR 
yt Be Ss PREIRE pS WBE AOR CES? 16. SOCIAL SECURITY NO. | 17. INFORMANT yt Address 
| ste ee Sigs, Sarah Fo leye Tie Coctpeclf Ma. 


12. CITIZEN OF WHAT COUNTRY? 


t 


=h 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: tes 
IMMEDIATE CAUSE (0) LS. ré f BERN RE: 


2 i a DUE TO , 4 
Conditions, if ony, which a fogs CAFS © BEM Se A av ‘A's 


gove rise to immediate 


i DUE TO t 
couse (0). stoting the under: 2 é ¢ 
lying couse lost. @ Olt be axel Aksee $f @ GES GAY 
Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 10) 


3 eee 
= “Of 

- t 

3 LA ae ee Epleyss vst] xo 
= 26a. ACCIDENT WAS UNI YING O 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 18.) 

ts OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 170f. (City or town) (County) (Stole) 
ray Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 

g p.m. 19 fot work [] at work [J 1 


IGNATURE, 


eames 0,26. Arp aer, bty 9 [litheg bk 


‘Me. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAMV/OF CEMETERY OR CREMATORY 72d. LOCATION (City. lown, or county) (Stote) 
ee 
da. arch 24,1958 | Asbury me te Crisfield, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATPRE 


Bradshaw & Sons--Crisfield, Md. pate MAR 6 "58 SIM 


3A nveand 


6361 93 UW 


Dae 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haur: 


1 r= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
: : Oger 
i> i aes CERTIFICATE OF DEATH bedbo 


— Reg. Dist. No. 


« 7 LE 3 
3 $3  F 1, PLACE OF DEATH SALAM aA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
¥ 
2 £2 & COUNT Parkville MARYLAND SEoIRte Md. bcoUNTY Parkville 
£8 B. CITY OR TOWN UF cunide corporote Fini. write Te, LENGTH OF STAYIN Tb ©. CITY OR TOWN (If autiide corporote limits, write RURAL ond give nearest fawn) 
ond give nearest town 
Bes 2 ~ Parkville 
4 > 
= cen |S NAME OF HOSPITAL UF natin hospitol. give sree! addres) Ga STREET ADDRESS (RESIDENCE 
ae ( 7807Tilmont Ave. es J NO 
2 
ee 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ie DECEASED OF 
23 (Type or print) Jerome Oscar Neuman., Sam March 22 19 58 
=o S. SEX 6. COLOR OR RACE [7. MARRIED LALNEVER MARRIED [] | 8. DATE OF SIRTH 9 AGE (In yeon R[IF UNDER 24 HRS. 
S 
2. male white winowen ff] —soovorceo | JULY 22,1908 iS yes. aes Pa] i 
E ‘ "Oo, USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY 1). QIRTHPLACE (Siole or foreign covetry) 12, CITIZEN OF WHAT COUNTRY? 
5 puree aioe eed if reticed) 
wed | Civil Engeneer L.P. Cooken Co! Ba more, Maryiand,| U.S.A. 
Bs \ A [jp raTHers Name 14” MOTHER'S MAIDEN NAM 
\ 
8 . Jerome Emil Neuman (Living) Anna Mrazek (deceased 
8 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Addren 
E one. or vnlinewn) You am eer or een ston 
: Marie Fre jka Neuman(wife) 7807 Tilmont Av 
8 18. CAUSE OF DEATH [Enter only one coure per in, for (0), (0). ond (c}.] BS SME er 
a PART I. Ww, / ee. , . ~ 
: ri DEAS, (lo Coa dey Ie OWI RAS, S Leer 
& kf *, DUE TO 


7 


Conditions, if ony, which rn AA ICY. = [ 
gove rise to immediote 
couse (0), stoting the under- 


lying couse last. {c} 


s certificate has been signed by the attending physician an: 


the registror prior ta burial, cremotian, or removal, and in any event within 72 hours after death. 


' 
be 
c = 
Soe 
B86 F Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED yy, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUIOPSY 
i eae 
£35 5 EAS tre [ Bep-Te4a $7.2 2 yes) No 
Poa © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW a Taf (Enter nature of Ay 2 fon or Pon “a item 18.) 
esc & |OR CONTRIBUTING CI CAUSE OF DEATH 
eee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
* z ——— 
858 S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Store) 
5.28 3 Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
5 = p.m. 19 lot work [J ot work (1, H 3 
= 21. | certify that | attended the deceased from_.s./ (die 35 WLS of EL) 22,195 Ethat | last sow the deceosed 
3 alive on. / Aig bers (Us WE, and thet death accurred at we OM: rca the causes and an the date stated above. 
E 3 ‘ WA ADDRESS (Street. city or town, state) DATE SIGNED 
ACTUAL 5 ad 4 e's oe, 
e | [stenaru Yi cs LL ere Lo. DLO. )_ We. la. WIL LGCAS G 
faz ~ 
2595 |] [enysician a ! > q 
Sea2 rates 7 pavles V. 2 VAC a es Bx trie Duce Ley 
& 33 “4 2d. LOCATION (City, town, at county) {(Stote) 
2528 k Horner's Lane, Md. 
eae % = = SIGNATURE ADDRESS REC ab, REGISTRAR’S SIGHATURE 
VS AIS (4 arles Schimun ‘an } 
etys be imunek Fi ek Funeral‘Home me 52 | PAS oe oeseetrel & 


3331 Brehms Lane. /Yy Lh ©. AL asttrd) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH MER 


02966 


ST 
& 8 '; Nr Mes 4 OF ase) 2 bie a, pone: (Where deceased lived, If institution: Residence before admission) 
& °. b. INTY 
“ oF imore MARYLAND COUNTY Anne Arundel 
£ 5 > b. CITY OR TOWN (if oulside corporate limits, wrile | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
"4 RURAL ond give nearest town) ha 
oy Y ort Howar 27 Days Glen Burnie 
4 d. NAME OF Pesan (If not in hospital. give street address) d. STREET ADDRESS e. tS RESIDENCE 
ad ¥- OR INSTITUTIOT ” ON A FARM? 
= eberans Administration Hospital 208 Summit Avenue ves} No PQ) 
z 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED OF 
3 (Type oF print) HAROLD L. NICHOLS | DEATH March 25 1958 
2 IF UNDER 24 HRS. 


Hours Min. 


5. SEX 6. COLOR OR RACE [7. MARRIED BGKNEVER MARRIED [-] 
Male White — |wiowe pivorceo [] 


B. DATE OF BIRTH i AGE (In years [IF UNDER 1 YEAR] 


lost birthday) [Manths Doys 
August 


yes. 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (o)-] eter are 


PART |. DEATH WAS CAUSED BY: 
: » IMMEDIATE CAUSE (o)_ CORONARY INSUFFICTENCY 

be oveto CORONARY ARTERIOSCLEROSIS 
Conditions, if any, which «OLD MYOCARDIAL INFARCTIONS 


gove jo immediate 


couse (0), sloting the under. ( MUEXX PULMONARY CONGESTION AND EDEMA 


attending physicion ond completely filled in by f 


g. Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 3 
<3 Lead Burner Chemical Company| Alexandria, Virginia A. 
3 s 14. MOTHER'S MAIDEN NAME 
BS 
ge Mary Greenstreet 
2 3} us WAS 0 oa INU. Ss. Raker inl 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
F yess ; 
2 tes | eae Clin/Rec. ,Vet.Adm, Hospital, Ft.Howard, Maryland 
: one 
a 
$ 
# 


that the death certificote be executed within 24 hours off 


ires 


8 HOURS 


§ lying couse lost, te) 
g é Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. PeeenutoRsy, 
Z. ae SS 
: : 22588 wel "20 
= & |200. ACCIDENT WAS UNDERLYING [u) 70b RIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tt of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ro & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ae 1208, (City or town) (County) (Stote) 
6. 3 Hour 9. m. ng While Not while foctory, street, office bldg., 

= p.m. jot work [] ot work [7] My 


After this certificate has been signed by the 


21. 1 eertify thal Kottended the deceosed from February..26., 1958, ta March 25.__., 1950, aRSCUGmaROMeCeRIGa 


e 
= «. R05 and that death occurred at 8:50PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) OATE SIGNED 


Je hospi 


rs 


page 3 should be’detached for use as the buriol-transit permit. 


OR ATZENDING PHYSICIAN: The tow requ 


the registror prior to burial, cremotion. ar removal, and in any event withi 


si ¢ 
Si atk = Se aes Pe. ee ee Eee ee ee 
Bs g Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
3 2 Glen Haven Cemete: Anne Arundel County yland 
= ~ ADDRESS 24a. REC'D BY REGISTRAR ‘2b, REGISTRARS SIGNATURE 

VS AIS (4) b,. 58 Wii RBILL A 


d Rd 


‘15M 10/57 


A nvaand 


eset Udk 


arco’ 


NDING PHYSICIAN: The low requ 


thot the deoth certificote be executed within 24 hours after death: Page 4 


ires 


¢ hospitol or attending physicion. 


1 Y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 967 
. . 3907 CERTIFICATE OF DEATH Et abt 

i : 7 1 Paar ier pest 8 ACTI M ° " eG iene = SS La age be COUNTY (9g Cs jaan ‘ 

Bs 


® 


Pages | ond 2 


led in by 


oer 
2 
£ 
o 
€ 
ro 
8 
2 
e 
6 
ec 
Ba 
= 
x 
= 
a 
o 
= 
5 
e 
(a 
6 
rf 
= 
~ 
z) 
€ 
mo 
© 
B 
3 
be 
2 
9 


i 
2 
8 
3 
= 
a 
© 
2S 
3 
3 
$ 
8 
2 


«LENGTH OFSTAYIN TB |] ©. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town) 
Caf 2 BACTIN of ‘= 


@ NAME OF HOSPITAL {iFnot In hotpitol, give street oddres:) d, STREET wl © 18 RESIDENCE 
[Se ‘ Keuweed Avs_ yes] NO 


= OR INSTITUTION 
3. NAME OF Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Mary "AMIN A&D 3 30 wS2 
AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


S. SEX 6 rate |7. 8. Ee a 
he 0a MARRIED] NEVER MARRIED [] + ASE Ui teen ane 
WIDOWED ma Divorce [] 


100, pies: Basie g (Give kind Mp work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country] 


uringgrost of working life, even ctied) a eiy y, 


I 14. MOTHER'S MAIDEN NAME 


RTT? PIPARY ANN i MECUSA 


3 WAS ox EASED Lads U, S. ARMED pase 16, SOCIAL SECURITY NO. {17. INFORMANT = 
fes, no, OF hewn) (It yes, give wor or date: of service) 
nO WO Bi; gihta . Carely ue Ps "y TAN Kruurey 


18. CAUSE OF DEATH [Entec only one couse per line for {o), {b) ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: OST NO ee 


IMMEDIATE CAUSE (o} 


Uo % DUE TO 
ons, if ony, which (6) (a He a 


gove rise to immediote 
co¥se (0), stoting the ynder- DUETO 
lying couse lost. o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap} 19. tere Ae gl 
ae: als ped aero fcLetrn Ff eo NOt 


200. ACCIDENT WAS UNDERLYING ue 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OP CONTRIBUTING CT CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


12. CITIZEN OF WHAT COUNTRY? 


US 


Then pleose remove carbon papers. 


|, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


= 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form. | 20F. (City or town) {County) (Storey 
ao Hour 0, m, While Not while foctory, street, office bldg., etc.) 
= p.m. 19 Jot work [J ot work [] i 
i 1 = 
= 21. | certify that | attended the deceased from... 3.7.20... 988, to2- 5 O12 XAthat | last saw the deceosed 
= oes alive Omen eee | 2S... and that death occurred atea S59 »M, from the causes and on the date stated above. 
ae . / (ADDRESS (Street, city or a stote) DATE SIGNED 
< ACTUAL 4. 
te 3.8 SIGNATURI ine, he 2 a eAVE pail Ly ATES =39° 
OzaRa 
28a85 PHYSICIAN'S 
< 2g2 2 |_[Name (Type) © emwgd ieee Soe | >V & Ney eee ee eee ee 
S3e rid [720. BURIAL, CREMATION, | 220. DAYE THEREOF _‘T 27e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
g ep ss MOVAL {Seecity) - 740) 
etetig SHA EDRAC ELL LICK 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR REGISTRAR® en ge 
are) oaEAPR2 '58 | ANF, dere @ 


= , 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02968 
“ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before GURaien) 7 


0. STATE b. COUNTY 
; Maryland oun Baltimore 
LENGTH OF STAYIN Tb ||. CITY OR TOWN [ff outside corporote limits, write RURAL ond give neore:t town) 


1, PLAGE OF DEATH 


Baltinone MARYLAND 


b. CITY OR TOWN (if outtide corporate limits, write RURAL 
ond give nearest town) 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 1S INFORMANT 


Vea, ne, or unknown) | UF yes, give war ar dotes of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“7s x DUE TO 


Conditions, if ony, si) 


Jathen - Limes: 0” Brennan, ane 


ria 2. 25 Towson 
ey 6. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d. STREET ADDRESS e. 13 RESIDENCE 
5 if 
a Oe 6517 Oak Road 8577 Oak Road ___|ves Oy No ex 
2% 3. NAME OF First Middle los 4 DATE Month Yeor 
sYu = . . 
ffs Qn O’ Brennan| am March, 12th 9 58 
o ve a: re enSs OR RACE 7. MARRIED oO NEVER MARRIED bd 8. DATE OF BIRTH 9. AGE (10 yeort IFUNDER ae a UNDER 2 = HRS. 
pee bt ee mgr | Bo Hours | Min. 
eRe wipowen [1] pivorcto LF] | Azz MTA 
2 re saa “or USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | TI. ee (Stote or foreign country) 2, Bis LISA WHAT COUNTRY? 
Sie uring mos) 
° 
<-£ J ¢ Baltimone, Byilake 
s $ V3. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
/ i 
: a O04 ph A, 0 Brennan Anne M . (yy 
e 
$c 
= 
a3 
a 
2 
2 
o 
Ps 
4 


Ouse 
(a), staling the andeying DUE TO 
couse fost, ai to. 


, cremation, ar removal, and in any event 


8 PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19- Was AUTOPSY 
MED! 
Oo 5 vet) No 1] 
& |200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port tor Port II of item 18 i 
& [PRIMARY C1 or CONTRIBUTING C1 : ai sila elit 
tS | CAUSE OF DEATH. s 
2 - 
G | 0c. TIME OF INJURY = Menth, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home. fee {79k {City of town) (County) (Stote) 
5 Hour 9, m, White ‘Marwhile: foctory, streel, office bldg... etc. 
= 


‘ot work [] of work 


= 
g [—Tnquiry [}, ond in my 
ea oh Noturol causes [&}-~Accident Cl Suicide oO. Homicide 1. Undetermined monner [] 


Zp Ath CSC D res tke oo. CHIEF MEDICAL EXAMINER [] Paes a 


weCTOR: Page 3 shou'd be used os a burial-transit permit. 


ar its designated agent, prior ta burial, 


bey ¢ ASSISTANT MEDICAL EXAMINER 
z se baad 2 5) ail 2S f: ai Lake Ay. DEPUTY MEDICAL EXAMINER = 
B25 , | 2b. DATE ‘We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, o county) — 
5<5 CH Holy Redeemer i" Baltimore, Mar 
re ADORI ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S son go 
‘a7 Bead g. a 5305 Hanford Road #71. \ MARI 4 '58 | : 


[ JAAZLALCFS CYS 


3A Nvauns 


Wane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 9 9 6 ) 
a 309 CERTIFICATE OF DEATH ke Cur 


oxi 


Dist. No. 


Arteriosclerotic cardiovascular dieease 


Conditions, if ony, which 
gove ta immediote 
couse (a), stoting the under- 


DUE TO d . 
e Generalized arteriosclerosis 


~ se 
& $F > 1 ese OF DEATH oh pee eee (Where deceased lived. If institution: Residence before odmission) 
5 8 oo a. °. % Y 
= 28 Baltimore PAARYLAND Maryland oe 
eA 8 b. CITY OR TOWN if outside carporte limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 4 eR pn ge ‘ i ee 
3 vy atonsvil le LOyr8mthLSdys Baltimore BVO de 
é wi ] / d. NEE Pease {IF not in hospital, give street oddress) d. STREET ADDRESS ets RESIDENCE 
ay fl 
2 s_ 4 oy | SPRIN GROVE STATE HOSPITAL 643 West Lombard Street vs so 
2 bd 5 3. NAME OF First Middle lot 4. DATE Month Oy Year 
& Fy igo Myrtle Ogden DEATH March 17 19 58 
meee 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 | 6. DATE OF BIRTH 9. AGE In yeors FUNDER VEARTIF UNDER 20 HRS. 
‘3 urthoy) Hi in, 
a = 3 female white wivowed [J pworceo(] | Mov. 5, 1897 Woe) yts. Sar © ees 
= — & : 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
er cies during moat of working life. even if retired} 
8 : 
Eves housework Maryland es ame 
2s 58 3S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
222 Charles Ogden Day Gore 
re = a We was pee eSee igus) u. $. fell amend 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=, ee /a3, No. OF unlinown) Ul yes, give wor or dates of rervice} a 
eR 7 “|e ‘< Unknown Records: SPRING GROVE STATS HOSPITAL 
5 2 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c-] INTERVAL BETWEEN 
2 2a PARTI. DEATH was causep ay. Cerebral vascular accident oer veneer 
Sy IMMEDIATE CAUSE (0) 
=e yf oh DUE TO 
25 
$3 
eure 
ges 
g 
219 8 
2338 
= 
fot 


é lying couse lost. 
2 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l}]1?. WAS AUTOPSY 
ES = 
a 2) < vss] nol 
2 = ]200. ACCIDENT WAS UNDERLYING C)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
2s 5 FOR CONTRIBUTING 1) CAUSE OF DEATH 
z22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235 & |e. Time OF INIURY Month, Dey, Yeor [20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Stole) 
e5.e rat Hour 0. m. While Not while eerste moruee BS ee) 
z= Z pm. 19 lot work (} ot work (7) ! 
ze é 21. | certify thot | ottended the deceased from.___.F ebs 21, 19. 
ot < alive on._. aareb 27. 1958, ond thot deoth occurred at Os 00am, from the couses ond on the dote stated obove. 


1 ie 
i settim Sette, Waele, wn __-SPRING... GROW. 


r 


page 3 should be detached for use os the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


aoe 
O25 
3° PHYSICIAN’ D 
23 NaMtinesy_otella Wachsler, M. 4. Z 
& of 
S88 ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 224. LOCATION (City, town, or county) (State) 
Q RE L (Speci 
=e Peto SS irs 
er 


1SM 10/57 


4 Q . 
Poy (eh Ree acs ia ADDRESS 2a, REC'D BY REGISTRAR | 24> -REGISTRAR'S SIGNATUR 
Ys AIS (4) . pare APR1  '58 @ ppd 
7 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 7. 02970 
2855 CERTIFICATE OF DEATH ae Dist. No. 


set 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inititution: Residence before admision) 
ty 7 fk b. COUNTY 
=? BA ie BO. be & ATO , 
Be b. ciTy oe TOWN (Hf outside corporate limits, wipe, ¢. LENGTH OF STAY IN Ib c. ae OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
& give nearest to LA, Pp 
=o a 
4 Wiad 
~ 4 a. See eee poser {ifnor in hospital, giysGie |. STREET ADDRESS 1S RESIDENCE 
~ d. fi ON A FARM? 
ra! a ie 
GS ee OLS EC MLABIRD AVE yes [] NO.G}= 
3 Pi -Fe— Ot Op SO _ 4 da 
5 3. NAME OF First oe lost 4. DATE ‘Month Da Yeor 
S DECEASED OF ~ 3 
= (Type or print) WY 2a" V9 LE DEATH he Z-5 Ss 19 
a 
o 
2 


5. SEX %. COLOR OR ing 7: ae NEVER MARRIED [] Fi DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a lost or Min, 
PWRCE WIDOWED [7] oworceo) | SZ. wi MWS | 


\ 10a, USUAL Celina ibd a “4 es done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Stole or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

] 

] i f CL MU4FEK az Or Sa tox 
m4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ED. _ PANZIEL LUPRITA? Beer 


AS pha EVER IN U, S, ARMED i deat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
NA Minysoe sensor es 
- O7=39GOMARY SOFIND WSKI LBNMZER — SPA E 


1B. a OF DEATH —— only one cause per line for (a), (b), ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART §. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0 Coro 


Then please remove carbon papers. 


, and in any event within 72 hours after‘deoth. 


tl 


requires that the death certificate be executed within 24 hours after death: Page 4 


or attending physician. . 
R: After this certificate has been signed by the attending physician and completely filled in by 


jetached far use os the buri 


the registrar prior ta burial, cremation, or remaval 


é DUE TO 
Es Canditians, if eny, which ) 
3 gove rise ta immediate 
y couse (o}, stoting the under (| DUE TO 
z lying couse lost. 7 
5 Past it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop |19. Che 
ba — 
1026 PULMONAR WG EAL D? "sO NOY 


200. Bag Ml WAS UNDERLYING fat 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
Hour o@. 9. While ottenite: fectary, street, affice bidg., etc. 
pm, 19 fot work [1] ot work [J 
‘ADDRESS {Sjreet, city ar town, stat ATE “atl 
wo. S21 tieTeT ES. Dal ovis Mid 3 1087 


MEDICAL CERTIFICATION. 


G 
3 
= 
© 
= 


+ 


ACTUAL =" 
SIGNA’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Ia: 


Fy 
oe 

ees! _ es, PeEW OH AQKOW AK 

ese Se 
83 i ‘Wb. DATE THI 24 ‘Zc. NAME OF CEMETERY OR CREMATORY. BALIL {City, town, or caunty) (State) 

~5S. “ah g 

atts “ ae “fs LEK Aa i BLLTO. 

ae 24a. REC'D BY ees 4b, REGISTR Psccsiaial 

YS A 7 38 RLS 


= 
x 


DATE 


” 


9A nvaund 


e361 Twi 


~~ % ff 
) AyA 
Bani 


— 


funeral director, 
wuld be filed with 


& 


remove carbon papers. Pages 1 and 


in 72-haurs after death, 


Then pli 


mit. 


igned by the attending physician and completely filled in b 
the registrar prior te burial, crematian, ar remaval, and in any event w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
or attending physician. 


VS AIS (4) 
15M 9/4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 310 CERTIFICATE OF DEATH nic eaguntltts a4 & 


2. USUAL RESIDENCE (Where di ed lived. If institution: Residence before odmission) 


0. STATE Maryland b. county Wicomico 


M fi piace oF beater 
° COUN Baltimore Coubty MARYLAND 


b. eee TOWN 4 Le Big fa limits, write ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) Vv 
“He "WiTSbn,, Maryland Parsonsburg o4.2 
Oo 5 @. Re feriadlies (If not in hospitol, give street oddress) d, STREET ADDRESS . Peg 
HE“ Wilson State Hospital In Village weL NO 
3. beso od First Middle lost 4 - Month ai Yeor = 
(Type or print) CHARLES B PARKER | Stara MARCH At a) 
5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH % AGE ee IF UNDER 1 YEAR| IF UNDER 24 Has. 
Male White |woowe dq ovorceo | Feb.18 ’ 1911 iy) 2 er RTS ae gv 
100. eee oc ONIeR ied Bi Se 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Painter : Building Parsonsburg,Maryland); USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~| J. Frank Parker Minnie Campbell 
A a7 Ee 5 . fi. H R jr 
I ae eee Mrs James A> par ebCESaeRer) Parsonsburg, Md. 
a 18. CAUSE OF EATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
a oe DEATH WAS CAUSED BY Pulmonary Tuberculosis ears 


DUE TO 


Candifiewsit, oy) | i Glomerular Nephritis 1 month 


Gove rise to immediote 
stoting the under 


‘3 Part UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Myo) }19. PERE ae 
te: 
a YES nf No [J 
& 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
tnd OR CONTRIBUTING (] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a a 
© ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED — |208. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote} 
a Hour a.m. While Not while foctory, street, office bidg., etc.) ! 
= pm. 19 lat work [J] at work [7] ‘ 
eo mi iT eo) 
21. | certify thot | cttended the deceased from____* eb. ee 2129, 19 Tare , 188. _ thot | last sow the deceosed 


olive on._..Mar. 4th 108 ____, and that death occurred a M, from the causes and on the dote stated above. 


| DDRESS (Street, city or town, stote} DATE SIGNED 
i aa 999 / pee |e oa _Mt. Wilson, Maryland 


magciwans William Newcomer,M.D. 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, oF count (Stote) 
eure | Mar.6,1958| Parsonsburg Cemetery | Parsonsburg, Marylan 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SON 


HOLLOWAY & COMPANY - SALISBURY MARYLAND Jon sao 5S 


Kc pba des 


s°A fVTane 


enct = 2 UW 


Dar 


mt 


neral director, 


3 
& 
2 


4 


Pages 1 and 2 


death. 


bs 


in 72 hours 


lease remove ster d papers. 
fer 


that the death certificate be executed within 24 haurs aftgr death: Page 4 
Then 


res 


or attending physicion. 
R: After this certificate has been signed by the attending physician and completely filled in by 


ATTENDING PHYSICIAN: The low requ’ 
i the hospi! 


TO FUNERAL DI 
the registrar priar to burial, cremation, ar remaval, and in ony event wi 


page 3 should be”detached for use os the burial-transit permit. 


TO HOSPITAL 
may be retoine 


VS ANS (4) 
15M 10/57 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH ted tse, MOOS 


wt 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY a 2 STiKiaryland b. COUNTY 
; IN {If outside corporote limits, write |e, LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) \/ 
RURAL ond give nearest town) Sete = 
Fort Howard 12 Hrs M ee 32Vof-4 
d. pais a ou (If not in hospital, give street oddress) d. STREET ADDRESS e Ete tra 
Yeberans Administration Hospital 226 Wilkens Avenue ves) nowt] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) THOMAS Dd. PARKS pean March 2h 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED [SE NEVER MARRIED {-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) a 
Male White winowen[} divorced] | December 18 yr 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 - 
Painter Maintenance-Railrqad Baltimore, Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Parks Julia Ann Parks 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pie eles) 1 yeaa ae e etal serio ? , 
Yes SAW 705-03 309 Clin.Rec. ,Vet.Adm. Hospital , Ft. Howard »Maryland 
18. CAUSE OF DEATH [Enter only one covse per line for (0), (0), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie 
3 IMMEDIATE CAUSE (o)_ ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
HRA DUE TO 
Conditions, if ony, which tb} 
gove to immediote 


couse (0). stoting the under. ( DUE TO 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) | 19. ieee 
ME 
ves)_No 


2a. ACCIDENT Ne Et omcenare ja} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pq lor Port 1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


creme 5 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) {County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc 
pm. 19 lot work [] ot work [J 1 


H 
V 

21. | certify thatot Gitended the deceased from..7-21 5AM, 3/2), 19.58.. to 8:00PM, 3/2)1/ 19.58. ,thoxrdestsencthesdesemsed 

i and that death occurred of 8:00. PM, fram the causes and an the date stated above, 

ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 


NAME (type)__IRVING FREEMAN, M.D. ,Chief,Medical. Service, Fort Howard, Maryland... 
No. Hee ae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
ify) 
§ ate March 28/58] Baltimore Nationa Baltimore, Maryland 


24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
bas 
alma _MAR2 7 ‘sal _{) bet 


951 
vans 


) ee! © 
_ es) wl 
arse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALiinwoxe, 18 


‘ CERTIFICATE OF DEATH C2973 


Reg. Dist. No. 


A 


? 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whece deceated fved. If ination: Residence before odmision} 
2 a = b. COUNTY 5 
32 Fito Co. Ieee Md Borie. 
3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necres! town) 
338 RURAL gud give nearest town} a “ 
? /AaL Lo 39 Ves x = 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS “/ fA @. 1S RESIDENCE 
4 OR INSTITUTION. / - fy P. h ey ON A FARM? 
The Ferraces 4G7, beite/rr & yes 1) No 


led in by 


PART |. DEATH WAS CAUSED ONSET AND DEATH 


IMMEDIATE Cause. te 
iD DUE TO 
Conditions, if any, which rf 
gove rise to immedioww( 5 


couse (0), stoting the ynder- 
lying couse lost. (e) 


G 


“ 
vu 
2 
5 3. NAME OF First Middle lost 4. DATE Month ay Yeor 
os DECEASED - OF . 
aS terri ALLS CONE Car trite Fie Orel DEATH ihe 4 ws 
a8 5. SEX 6. COLOR OR RACE | 7. MARRIED FS} NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (in yeors Te UNDER | YEAR] (F UNDER 24 HRS, 
ze ~~ W 8 oO lostzogrydoy) [Months] Oays | Hours | Min. 
ss / wibowen [] oivorceoQ) |Z z . 
a 
Ea: Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
883 during most of working life, even if retired) od ‘d 
Bes I owe e ( > 
ESS oe 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
es I / / - fs 
§ Sy 
PEAS Fi S Jes rev KH CICA ED, /f, esa Sevsvexs 
Be 3 [1g as DECEASED EVER INU, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. a. ‘Address 
SES Ca {IE yer, give war or dates of J) 
eer v Or. Waster Al LA tes 
gs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). ] INTERVAL BETWEEN 
a 
5 
5 
= 
(= 


that the death certificate be executed within 24 hours after death: Page 4 


jires 


cian. 
tificate hos been signed by the attend! 


8 é Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i(o)]19. Was AUTOPSY 
>» c = 

z 5 3 ves] No{] 
2 E | 202 ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Vor Port Il of Hem 1B.) 

s & | OR CONTRIBUTING LI CAUSE OF DEATH 

$ & | (IF €1THeR, NOTIFY MEDICAL EXAMINER} 

s 3 

o5 & [20c. TIME OF INJURY Month, =a Yeor ]20d. INJURY OCCURRED [206. PLACE OF INJURY (Home, orm, | 20F.(Cily or town) (County) (tote) 
S 6 Hour o.n, While Not while foctory, street, office bidg., ete.) | 

sei = pm. lot work (J ot work [7] ‘ 

= 73 = 

es 21. | certify thot | attended the deceased from,___. Pe.) WEL, tone ZA LTLONAS ZL ithot | lost saw the deceased 
reas olive on______ Z. tie ee wee, and that death occurred a Z.50 2m, fram the causes and an the date stoted abave. 
2 


6s 


poge 3 should be detached for use os the burial-transi! permit. 


~ 


ADORESS (Stree Kncslerte tote} DATE SIGNED 

4 

(oe ee a oe Bat no £25 Kacaltlonen Rel eens ¥ 
Or, gy 


the registrar prior to burial, cremation, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


ze gh ate AAA On 8 
£oa 
$3 fet CLE ae (eAeascld bol ce es 
3 rd [she EON Zab. DATE THEREOF Zc, NAME Of CEMETERY Of ae 2d. eas) (City, town, or county) ae 
i H Sliaeee ay, 21S 
Le 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wie? owe map ose | ert aed 


_ eh hveant ; 
Pawotl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VO 97 4 
2 Q 4 
3013 CERTIFICATE OF DEATH 


Reg. Dist. No. 


TENDING PHYSICIAN: The low requires that the death certificate be executed wilhin 24 haurs off 


é 3 . 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 ——\ °. c °. b. COUNTY 
32 ) Baltinore MARYLAND Maryland Pr. Geo. 
r) o f b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits. write RURAL ond give nearest Lown} 
& 2 we RURAL ond give nearet! town} 3 
2 Catonsville Smthshdys Bladensburg 1G 
4 d. NAME OF HOSPITAL [if not in hospital, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
Ae , OR INSTITUTION . ON A FARM? 
5S /4 |_SPRING GROVE STATE HOSPITAL 4115 -Sist Street v5 0] NOD 
ce 
oe. 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
cae DECEASED OF heh 
ee (ype oF print) Robert Ss, Paxton DEATH rz) /@é 19 58 
> 5. SEX 6. COLOR OR RACE |7. MARRIED PX} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s z lost birthdoy) [Months] Doys | Hours Mi 
ais mle white wipowe'[] __-pivarceol] | "Nev. 8° 879 7 yes 
& ae 1a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ees during most of working life, even if retired) 
zed ‘Paper. finisher Retired Virginia US. is 
a 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 - 
Sea ~ | Jom G. Paxton Victoria Taylor 
Eo 4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aE 2 Dien, oo: SEE (tf oaslgrval eer ighaa al arch 
eis no | STATE HOSPITAL 
ps in 2 18. CAUSE OF DEATH [Enter only one cours line for (0). (6), ond (c}. fe ead 
= ay PART I. DEATH WAS CAUSED BY: j' i nee 
ds 12 Gey ye MEDIATE CAUSE fo ce Anhonrn Ten teow 01a. Si 
aoe 5 CORTS i; ‘ | 
5s 5 Vv Gondiiens, itvoays whey hoya i fe SI VE Caorclis Var anion. Clee ee 
Eo gove rise to immediote 
sae couse (0), stofing the under- ( DUETO 
<= =P lying couse lost. (c). 
Bee 
2 3 5 = ra Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. eee 
> = 9 - 
Soa 
€ 8198 re vs D) NOpR 
ot 3 § © 200. ACCIDENT WA: INDERLYING 20b. DESCRIBE HOW INJURY RRED. (Ent th fF inj in Port | or Port Ut of i 18. 
He 2 5 £ 5 S Conan oe i AREY JURY OCCU . (Enter noture of injury in Port | or Port I of item 18.) 
Sze ce G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3365 & 20. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
5s 5 Moor CA. Wigs “canttaceaane foctory, street, oHice bldg., ele.) ! 
rs id € = ol work ot work 4 
25 c is 
F2uc 21. 1 certify that | attended the deceased from._Jane 26 ees ’ 19.58 _, tot PB a Le: ».2_S_,that | last saw the deceosed 
£< 2. . FA 
2a $3 alive on_ EN Ga! 12_______, and that death accurred oe Pm, from the causes and an the date stated abave 
= 3 a ADORESS (Stree!, city or town, stote) DATE SIGNED 
Re Senate fo: em wo, ..SPRING GROVE STATE HOSPITAL 3./4 5? 
3 56 3 = / PHYSICIAN'S: Fl =; 
feoaee ES ranid J. i (ScH/IAN G; s u 
ca ‘oe eat =~ Z = — = ee mae 
$2z = : Ro. sa AIG Fara ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) i, 
oR Ps sae iad 6/5R ort Lincoln Cemetery Colmar Manor Md. 
iS 4 a & 
- 2 23, Dns eae eae SIGNATURE ADDRESS M ‘2do. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
VS ANS (4) asch's “ons Hya ville, Md * 
Sais Mos ws Sa ae ovTe MAR 19 '58 . 


§ °K nvawna 


eset GL UW 


ih aoe 


1 


es 
e 2 
& 

e 3 
& & 
ee 
£3 
gut 


ie 


thin 24 hours 


* 


‘OR: After this certificate has been signed by the attending physician and completely filled in b' 


y the hospital or attending physician. 


sf 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
TO FUNERAL Di 


2S 
25 


should be filed with 


detached far use as the burial-transit permit. Then please remove carbon papers. Poges | and 


poge 3 shauid 


Pa 
oS 


Lis : : P zo 
the registror prio ta burial, cremation, or removal, and in any event within 72 haurs after deoth. 


a 
@) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 99 26 
3914 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where dececsed lived, If institution: Residence betare admission) 
1 maryiano || STAT b. COUNTY 
Balto. Mde. Balto 
b. CITY OR TOWN (If autside corporate its, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ae ‘ond eee nearest town) 
anite 5 Yrs: Granite 
a. ar OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Old Court R ani te Old Co Road eft No 


2% DECEASED First Middle low 4 _" Manth Day ¥9: Qo 
(Type or print) Josephine Oo Peach DEATH March 12 


5. SEX 6. COLOR OR RACE | 7. HeORMAROHR Reeve RENAN MED ER | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEARTIF UNDER 24 HRi 
Fe We pwiooweD []_— HOnmecEME | June 26,1865 _ 


yee Manths] Days | Hours 
927 
10a, USUAL OCCUPATION (Gi 
during most af working lif 


ind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘even if retired) 


Housewife None oncord, NeH Sal 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Oliver i __Unknowm 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unkown} Rt yet, give wor or dates of rervice) 
No No None M arles Peach Old Qo Rd, Granite Md 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (bj, and (c)-] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: t We 
IMMEDIATE CAUSE (¢ 

Ub xe DUE TO 


Canditions, if any, which 
gove tite to immediote 

cote (a), stating the under. ( CUETO 
lying couse lost. () 


$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOFSY 
S 
S ves no) 
= | 200. ACCIDENT WAS § UNDERLYING (__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Part I af item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& ] (1F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, , ae Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State 
a Hour 0. m. While Net aa foctary, street, office bldg. etc.) | 
= p.m, lat work [[] ot work { 
mar, 
21. | certify that | attended the deceos: qo fe) pe- fh __, Woz, to JZ, Mr LA _-. 122g__,that $ lost saw the deceased 
olive on... Lerch 22, 1% onpne ond that deoth occurred ot _________. M, from the causes ond on the dote stated obove. 


2 ADDRESS (Street, city ar tawn, state) DATE Sik 
tite CAs Learnt, uo, 2224 L/BERLY Bay PND PAD 
| [enti LOWLY L, LERPINT ID _. 

No. beads gee ‘2b, OATE THEREOF rhe Porcyng PeRy pele 
RENE" | sonniyss Sexe | a 
" ADI 24a. eee By Reasiake 24b. REGISTRAR'S pce 


DATE ppp 2 SA | ‘SR ( Dost ry. bh 


aie 
pic 


Road 


Ienialisteta; Mde 


3A Nvauna 


Dacsosl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ar A 
3915 CERTIFICATE OF DEATH am, CEUEE 


—_= 


~~ gx fe, Reg. Dist. No. 
. 33 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
© £3 Mf ec Baltimore marviano |] ° SF Maryland »- COUNTY Prince George's 
£ x) rf vs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) a 
8 5 RURAL ond give nearest town} E a Vv 
aoe Catonsville 3mths 13dys Hyattsville, Maryland f 
ae d. eae Eee iad (if not in hospital, give street oddress) d. STREET ee e Bones 
° _ * 

5 /4| SPRING GROVE STATE HOSPITAL 6703 Queen's Chapel Road Yer] Nod 

° 3. aes First Middle Lost 4. oan Month Doy Yeor 

3 (Type or print) Ella Mae Peacock DEATH March 6 19 58 

& $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in ie [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

¢ : female white wioowen BJ} ——-oivoRceD [] 1879 view ( Th. Min. 

be \ Oo. Gate pe Rae oir kind ¢ en 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole of foreign country) 12, CITIZEN OF WHAT COUNTRY? 

Joring most of working life, even if retir 

€ I )|__housewi fe Virginia U. S. A. 

3 s S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ia : A ‘ 

er Thomas W. Trammel manda, Grimes 

8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

& 2 (Yes, no oF unknewn) Il" 06, give wor or dotet of service) 25 , e 

AS no Unknown Records: SPRING GROVE STATS HOSPITAL 

& £ 18. CAUSE OF DEATH (Enter ‘only one couse per line for (0). (b). ond (c}. ] Sean ee on 

S PART 1, DEATH WAS CAUSED BY: Arterioscle: otic cardiovascular disease 

§ a 

e “X ae DUE TO 

4 . ’ : wd 
Gonditions, iF enyy, eich a4 Generalized arteriosclerosis 


We to immediote 
couse (0), sloting the under- DUE TO 
plvingieeuts leet © 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
] Parotitis om 


200. ACCIDENT WAS UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 48.) 
OR CONTRIBUTING Cl cau CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hove 0. m. While Not while foctory, street. office bldg., etc.) | 
Pm. 19 Jot work [] of work C] ' 


21. | certify that | attended the deceased fram._____: Feb. 13,4... 19. 8, to._Mare 6 eet , 19.36 that | last saw the deceased 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 
MEDICAL CERTIFICATION 


the haspitol or attending physician. 
OR: After this certificate has been signed by the attending physicion and completely filled in by 


page 3 shauld be detached for use as the buriol-transit permit. 


the registror priar ta burial, cremotian, ar removal, and in ony event 


alive on_.._ larch 6 arenes , 12.29__,_, and that death accurred ot_1:00p m, from the causes and an the date stated above. 

Ee , y ADDRESS (Street, city oF town, stote) DATE SIGNED 
SM | ect Set Vocchot no, SPRING GROVE STATE HOSIITAL  3-8-58 

oa f 7 . 
£22 Maettyes__Stella Wachsler, N, D, __— Catonsville 2, Maryland _ 
ase 226. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote} 
ar) Boyt {Specitn z 
ats uris Mar .8 2 a ie) e Tiers pjcei 
Le K ; 24a, REC'D BY REGISTRAR | 24br REGISTRARS SIGNATUR 

' oof 
nos! ‘Toure MAR1 0 '58 A sda 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
303 CERTIFICATE OF DEATH enews ODOTR 


owl 


~ se 
> = 3 fi ido a pO SES (Where deceosed lived. If institution: Residence before odmission) 
5 °. a. 
« 33 Baltimore MARYLAND Maryland b.couTY Baltimore 
€ ° rf b. Halea ae {If outside ota abd Timits, write |< LENGTH OF STAY IN Ib ||. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 
a2 C ive ne 
3 fy tatonsviite 28 2 months ||¥ Sparks 
Si * . NAME OF HOSPITAL (If not in hospitol, give sireet address) id. STREET ADDRESS ©. 18 RESIDENCE 
~ g fo) aCe errr M Bi if t Ra ON FARM? 
s ~ geway Manor elfas . No [] 
2 So] 
2 5 3. NAME OF First Middle lost DA Manth Doy Year 
re = 
CIP ESS (Type or print) Fannie B. Pearce DEATH 731-58 19 
g ® 
ey 8 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeass [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a Months] Days | Hours] Min. 


prey) 


11. BIRTHPLACE (Stote or foreign country) 


female white |wirown pivorcep [] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


£ during most of working’ life, even if relired) 
£ housewife home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Thomas C. Pearce Margaretta Stabler 
hipaa + ae bat Usl Wate 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no none Wilbur Pearce, Sparks, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a). {b), ond (c)-] 


PART I. ySoit WAS CAUSED BY: 
IMMEDIATE CAUSE (0) LREPAPL fF VAS GULAA LUSAUSE 


kd x 
237) ip 
ae 


=A ‘ 
content omy oho) __ (BEAR E 2ED GR RIO Ob Eee Ch 

couse (0), stoting the under. (| DUETO 
lying cause lost. tc). 


INTERVAL BETWEEN. 
ONSET AND DEATH 


S rote 


Then please remave carbon papers. 


After this certificate hos been signed by the attending physicion and campletely filled in b 


page 3 should be detoched for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requires thot the death certificote be executed withi 


ra 

5 

2 é Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19, WAS AUTOPSY 
Ss "3 

4 $ yes] Re oa 
2 200. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

2 3 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

3 © | Mle EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. WME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (State) 
in 3 Hour 0. m. 2 While. Not while factary, stree!. office bldg., etc.) (| 

3 = p.m. jot work [7] ot work [] H 

$ 21. | certify that | attended the deceased from_~4 2 WA, to LIAL “87, 19. SB that | last sow the deceased 
a g ative Ones [ft tH DF. Mg 4K :__, and that death accurred eer from the causes and on the date stated abave. 
£ § ee ADDRESS (Street, city or town, stot) DATE SIGNED 


id 


4 


the registror prior ta burial, cremation, ar removol, and in ony event within 72 haurs al 


<z2s PHYSICIAN'S 
Ses NAME (Type) 
3 By ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
=z BAAS” | 4-3-58 Bosleys Methodist Sparks, Md. 
oro 
13 23. FUNERAL DIRECTOR'S SIGNATUR| ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
eee RO { 622 York Ra. spgusontt, | 
15M 9755 «is Z - an a 


5 “A qvauns 


art 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Fee or A) 


r 2. USUAL RESIDE E (Where decea: lived, If institution: Residence befare admission) 
Baltinore marvianp || & STATE anwtan b. COUNTY Bol chan 


'b. CITY OR TOWN ({[f autside corporote timits, write | ¢. LENGTH OF STAY IN Ib 
y 


coat 


© 


1, PLACE OF DEATH 
a. COUNTY 


eral director, 


be filed with 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
RURAL ond give peorest, town) 


Qtonsve. ‘ VeONEea 
' d. Be ls chit (If not in hospitol. give street oddress) yd. STREET iar tg pra wai 
I House Og the Pines 070 verlea Avenue ves] No) XX 
5 Yo Fi Name oF Fit Middle Lost 4. DATE Month Do Yeor 
= DECEASED OF a 
3 (Type or print) 7 Zo Jer7 DEATH é a ee 
§ 
2 


Lids ig 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE [I IE UNDER 1 YEAR] IF UNDER 24 HRS. 
¢ MARRIED [_] NEVER MARRIED [7] SONS) 878 AG Tey ane 
male white wipowen Fo —sivorced ee 2 py be 7 vf we yn. 
igh caunt 


hysicion ond campletely filled in by #! 


requires thot the death certificate be executed within 24 hours after death: Page 4 


: ADDRESS (Street, city of town, slate) DATE SIGNED 
ACTUAL 
ttm Lanse Li Jal arer ye shel 


Sa TOs: USUAL OCCUPATION (Give Kind of wark gone] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHFLACE [State or fr ) 12. CITIZEN OF WHAT COUNTRY? 
4 ring most of werking life, eveq,if retired) i 
a 
ee Rete Shek Mani fabturen Baltimore, Maryland 
25 13. FATHER'S NAME si 14. MOTHER'S MAIDEN NAME 
86 
ee Thomas Pepphen Barbara? 
23 1g, WAS DECEASEDEVER IN ©. S. ARMED FORCES? ]i6. SOCIAL SECURITY NO. |17. INFORMANT Address 
fan, 10. OF unknown} UE ys, give wor or service) 
4S fNns, Mary Q 1022 S#. Dunstans Rd. 
Bota = mL PX! 2) 
. 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c)] INTERVAL CETWEEN, 
Zag PART 1. DEATH WAS CAUSED BY. : babes i 
chee IMMEDIATE CAUSE (o] 
2265 ) > 7} 
See 4 at DUE TO 
Bz> Conditions, if any, which Fe 
BES gave tise to immediate 
& ae cause (0), stating the under: ( DUE TO 
eee lying cause lost. ey 
Ses SS. 
z28s A z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
2s0f5 nm Te NE e 
gigs s als yes] No 
FotSs & | 200, ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ese2t E | OR CONTRIBUTING LI CAUSE OF DEATH 
= eeee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g rc) = 8s & [2%e. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Ss.lss B Hour an. While Not while foctory, street, affice bldg., 
zsE25 = ami 19 lot work (J of work “CJ 
Os as 7 = 
eer. 21. | certify that | attended the deceased from... ~ 27%, DE, to B= Z_Z__..., WAG that | last saw the deceased 
ed fe — 
oa 35 alive on..3 25, WwOS_, and that death occurred at:29¥7_M, from the causes and on the date stated above. 
38 
epess 
soze 
Z2a2 PHYSICIAN'S ‘ : 
H2g28 [| [Ree W/a-cer £ Gelloger Iiakle 6-29 Zed 
&s on be SS ES — ee es —— ———— 
BSED ‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOEATION (City, town, or county) (st 
o.5a° VAL (Speci P, aes 
= ce ee SUREEE™ 1/58 laRwoo emete altimone, p a 
oro *= 
- 


AYA 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D, 12 ISTRAR. ‘Ub. :GISTRAI RS SIGNATURY 
ane Leonard §. Ruck 5305 Hargond Road #14 Redick 


s ‘A Nvaund 


Darott 


MARYLAND STATE DEPARTMEN] OF HEALTH—BALTIMORE, 18 


3018 CERTIFICATE OF DEATH Res. it. No IOC) 


8. DATE OF SIRTH 9. AGE {In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 


mes 
S 3 ‘ M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilution, Residence before ‘odmission) 
& g2 oe Baltimore mamnand || °F Maryland > County 
€ . Se b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town! vi 
\3 ¢ a RURAL ond give nearest flown) . , 
2 $2 Parkville 5 months Baltimore 3V os - de 
2 2 =) d Poe Ala (If not in hospitol, give street oddress) d. STREET ADDRESS e Bee pence 
s eS. : 827 01d Harford Road 1621 E. North Avenue ves (C] NOX) _ 
£6 3. NAME OF First Middle lost 4 bate Month Day Yeor 
Ff (ee enn ANNA MARIE PICKEL bam March 18, 1958 
5 
oS 
£ 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDX] 


los ee Months] Doys | Hours | Min. 
yes. 


Female  |White |woower _ovorceoQ) | July 2,1884 


2 
= 
a 
c = 
ge 
ee 2 
ie 
nS 
Lo 1. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8st during most of working life, even if relired 
Boxed C.& P.Telephone Col Retired Baltimore, Marylan USA 
3 585 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 

g £8 a Dr. John U. Pickel Matilda Lautenschlager 
2 $63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
2 § 2 2 ‘Was, ne. or vabrewn} {HF yen, give wor or dotes of service! 
2 pin no | ==-- none . Elmer Pickel - 7812 Old Harford Rd. 
< £ 
3 Eee 18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b), ond (¢). INTERVAL BETWEEN: 
2 285 PART I. DEATH WAS CAUSED BY: CRBS Et AMORA 
£ 2s- eee immeoiate CAUSE (o}____ Multiple myeloma 
5 te? Ao DUE TO 
= £2 > Conditions, if ony, which (bp 
3 YEO Gove rite to immediole 
Se eee couse (0), stoting the under. ( DUE TO 
g § ee a] lying couse lost. () 
£523 pA MeN = 
33852 s Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)/19. WAS AUTOPSY 

pubes fey CONTRIBUTING TO DEATH 
a Spe 
gasos 
Foot 35 = [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
ester & | OR CONTRIBUTING CI CAUSE OF DEATH 

cue é G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee = & 2 
Zozss & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f, (Cily or town) (County) (Store) 
Sslgs Fy Hour 0. m. While Not while foctory, streel, office bidy., etc.) | 
zsE?5 = Pm. 19 lot work [7] of work t 

oats 
g ge = 21.1 certify that | attended the deceased from 1 October, 19.5%, to_L8 March | 19.58 that | lost saw the deceased 
2529- é 
Coa 33 alive an_. ~ ., and that death accurred ot 3: 20Am, from the causes and an the date stated abave. 
e es of = d yy , ADDRESS (Street, city or town, stote) DATE SIGNED 
2 itd 
s z Nite /ptate <I lOarnat no, 1531 EB North Ave 4.9 Mar 58. 
- 
28525 PHYSICIAN'S, 5 
Sea? NAME [Type ohn W Barnaby Pease Uk abo Sake | a ee ae nS 
SSeS Ze. BURIAL, CREMATION, | 22b. DATE THEREOF [ Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) {(Stote) 
Ol. Sie 2 OVAL (Specify) 
oh ye Buriat” |Mar.21,1958 Beltimore Cemeter: Baltimore, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 

sass H.SANDER & SONS,INC. Baltimore, Md. oWAR2 4 sa (Pac f . 7S 


© AA hvaana 


gol pa UW 


Py ancot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3019 CERTIFICATE OF DEATH neg. tin. wo. _O2.984 


lt 


ee 
b = m3 a eee amily * bei i a (Where eased fed, IF institution: Residence before odmission) 
‘a ey a o. ti, b. COUNTY 
* 52 1 Bek, 1 oh Beloit) Meet Are 
= 3 i. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ifoutside rote limits, write Rl Fond give nearest fawn! 
rp 8 
3 8 a RURAL ‘and give nearest town) | 9 ar 
ee g sae le. IS -IX aches ne 
= d. NAME OF HOSPITAL fi6 hospitol, give str; fet joddres: > d STREET ADORESS e. 1S RESIDENCE 
$ 3 Co OR INSTITUTION Keil iy 7 q ON A FARM? 
E00 sieved Le [73 Rd 
; Z ft h eRe v ve 0 NO PR 
3. 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED | OF 
: fern ls ALRB Merryman Pade // | om March 24 05°F 
: 5. SEX 6. COLOR OF RACE 7. MARRIED] NEVER MARRIED B. DATE OF BIRTH %. AGE fin geen If UNDER 1 YEAR] IF UNDER 24 HRS, 
pe \é fost bic! Y] Month: Do: Hi Min. 
je whiTe wiboweoE] —obivorcéo [J 1505 T_. Sig ak s 
VOb. KIND OF BUSINESS OR INDUSTRY | 11 /BIRTHPLACE (Stote or foreign country) 


¥0a. USUAL OCCUPATION (Give kind of work: pais 
during most of pene a even if gig 


Meyer £ 


“ATHER'S NAME Sherwood Recovy - /d, 
Ado lp i, Thoms Eilel/\ gee Moule 


18. WAS Fete VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Tes 9, oF unk re (if yes, give wor of dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for-(o). || INT 
PART |. DEATH WAS CAUSED BY: pea Re le 
i} 


IMMEDIATE CAUSE (o! | 7 se 


23 1x 7 ai; 
s, iF any, which a Au. Ra CPi Achenar a SYS 


gove rite to immediote 
couse (a}, stating the under ( DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


LS 


we 


ERVAL BET WI 


Then please remove carbon popers. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


s certificate has been signed by the attending physician and campletely filled in by 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


i 
a 
peace lying couse lost. 0. 
285 A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
fas Ole 
asee Ol 6D sO 
eles © [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
a & | OR CONTRIBUTING C] CAUSE OF DEATH 
eos © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
356 & ]20. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED | 20c. PLACE OF INSURY:(Home, farm,'| 20F. (City or town) (County) (Stotey 
5.2 8 5 HG oles White. (Not while factory, sree woffite bidg., etc.) 1 * i 
3 a g pm. lot work [] ot work [J] 4 
gi 21.1 certify i la aL offended ye abst. oy 19 that | last saw the deceased 
£3 
Se 3 olive: an_._ ee tu heeq “ee 145 and that death cece at. Le Edw, fram the causes and on the date stated abave. 
=0% ot SS ee city oF Jowps stote) OATEAIGN 
=: sgt ie We 3 ime! Cehiy cit 
> 3 SIGNATURE 
z= 
a 3 
o 
os 
oO 
° 
& 
& 


O25 

3 / : = 
23 mummy WALTE & im eae 
53 3 No. BURIAL CREMATION, Wb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= BuPtsT” | 3-26-58 Sherwood Episcopal Cockeysville, Md. 
= oF 23. FUNERAL DIRECTOR'S SIGNATU SS 2éo, REC'D BY REGISTRAR | 24b, FS SIGNATURY 
ae LUD Go hd $22 LOPE RA. ,Pomgomls Ve un? 7 's0 wba 


| A vans 


eget 46 BV 


& 3 afl 
TS araodt 


= 


MARYLAND STATE DEPARTMENT Or HEALTH—BALIIMORE, 18 (: 2, 9 S 9 
3020 — CERTIFICATE OF DEATH 9 


Reg. Dist. No. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. nee oR ean, 
yves(] nNofy 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour 9. m. While Nat white factory, street, office bldg., ail 
pom. 19 for work (J ot work [J 


21. | certify that | attended the deceased fram._.___ Al 76? /__, 194d, , 1PASE.,that | last saw the deceased 


alive an_____ ee fe. a, : WSK, and that death accurred alte 30Am, fram the causes and an the date stated abave. 
> ADDRESS (Stree! city or town, tote) DATE SIGNED 


SIGNATUR J LAA Bree ~~ GE MD. CDI Pradle nec A Cave 
ee Lt Ladle ithdtedl- 


Mars12/19 Loudon Pa Cemeter Baltinere Ms aryland 
ce 


IGNATU a Zao. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE . 
, ne -. ze Eas IS aia hi A 
ae ee JLL 4 WL, LLL 4 OE y 159 @) of 


MEDICAL CERTIFICATION: 


“ ge 
% 33 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institutions Residence before odrinton) 
© 33..— ki Baltimore Count MARYLAND Wiryland bcouty Baltimore 
£ -) £3 | t b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
gos RURAL ond give nearest town) 
° a ons e Catonsville : 
=~@ me at tue {If nat in hospitol, give street oddress) d. STREET ADDRESS ° rnd 
as ( forthhurst Wa 2029 Notthhurst Way vec no M 
2 = 5 [3 NAME O NAME OF Ficst Middle tow! 4. DATE Yeor 
anes (pean print) Harry C. Piquett DEATH Mareh” 9 219 58 19 
€ =e 5. SEX > 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] |B. DATE OF BIRTH 9 AGainee TF UNDER 24 HRS. 
= os] Month: i 
ah = Male White |woowot — ovorceoQ | May § 26-1883 | 74 yn.[Morm] Pm | Mowe] Me 
3 € a2 \ | 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 88 4 \ during most of warking life, even if retired) 
Hee Carpenter Factor Baltimore Maryland USA 
i 5 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
23 Mi John Piquett Louise Lipp 
= Ee a. WAS. pied U, S. ARMED ore 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= 4 jon 8 ot va new Pek ge wi ca ot sarc 
g gt -- == ~09~3897+a) Nettie M. Piano SEeRS2e Northurst Way 
s 28 1B. CAUSE OF DEATH [Enter anly one couse per line far (0). (b). ond (c)-) INTERVAL BETWEEN 
7° 2 a PART |. DEATH WAS CAUSED BY: ing ONSE LAN Dea 
* 2 § . IMMEDIATE CAUSE (a! 
2 ete LU ROS DUE To 
oO 
= 5 if ony, which ys EY, 
3s 3 immediote 
eee a the under. ¢ BUETO 

3 lying couse lost. a 

$ 

3 

2 

2 

2 

; 

= 

$ 

= 

< 

& 


he hospital ar attending physician. 


ENDING PHYSICIAN: The law requ 
‘detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours 


TO HOSPITAL O01 
moy be retaine 

TO FUNERAL DI 
page 3 shaul 


A Avauna 


esol ST Uv 


Paco” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
as CERTIFICATE OF DEATH 


oad 


2983 


Reg. Dist. No. 


~ se 
gs a 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If infituions Residence before admission) 
8 to ‘| (8. County | ®. b. COUNTY 
2 (6 Baltimore ede ‘and Z 
£3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote fimits, write RURAL ond give neares! town) 
8 8 & RURAL and give neorest town) See ae 
% Sz Fort Howard 10 Days i 
= 2 d.NAME OF HOSPITAL (If not in hospital, give street address) <3. STREET ADDRESS 15 RESIDENCE 
= 6 ORINSTITUTION : ; ON A FARM? 
o Veterans Administrabion Hospital ves] No fg) 
° ce z —— 
2 £6 3. NAME OF First Middle . tow 4, DATE Manth Doy Yeor 
bars DECEASED OF 
nee (Type ar print) EUGENE ---- POWELL deatH = March 8 19 58 
gprs 
2 a8 5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [2] | 8 DATE OF BIRTH 9. AGE (tn yoors [IF UNDER | YEAR]IF UNDER 24 HRS. 
= 3° at lost birthday) [Months] Days | Hours | Min. 
oe OS Male Colored |wirowel]  ovorceoO] [December 12,1895 | 62 Ws 
2S ER z/ JF fle USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 82% y | during mast af working life, even if retired) 
5 Ves Laborer Janitor Baltimore ‘Land Uy as 
2 = 3. 
8 : 2% 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© $395 Unknown M MN: Unknown 
& Bee Boe. ae 
= 353 ¥5, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
© EL {Yer gp. o¢ unknown) (yep, pivewor or doles of tervice) nee 3 
8 offs Yes | wrt Unknown Ulinical Rec, ,Vet,Adm,Hospital, Ft .Howard,Md, 
« §8 
ir “3 3g £ 1B, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).] PL ben aia a 
een PART |, DEATH WAS CAUSED BY: 
eameree IMMEDIATE CAUSE (o}__ UREMT.A. UNKNOWN 
= SF? “Har DUE TO 
= Bz > Conditions, if ony, which «__ARTERIOLAR NEPHROSCLEROSIS UNKNOWN 
$ 3 Eo gove rise ta immediate 
ice pene couse (0), stofing the under. ( PVETO 
geFse lying couse lost. te 
785° “A Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
BZHaE5 512 aie ees 
£2.55 |e . : 
2ag20 5 [neuina hernie, bilateral ve] NoO 
a a8 | 200 ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
fees = 
z§e2° & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeges & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED  [20s. PLACE OF INJURY (Home, Farm, | 20f. (City or town) (County) tote 
eee 23 g Hour a.m. [tile Not white foctory, street, office bldg., etc.) | 
- 2 jat worl of worl 4 
Repel sS Bemy WA 
sa etree 
22 35 21. | certify thatkl ottended the deceosed from. February. 26 1998... toMarch.8____, 19.58 Ra HHIX SKIRT ROLLA 
a 2 
Bas 35 ii XotaX XX KAA KKK KK XXX AA Xand thot deoth occurred ot 63:.5__AM, from the couses and on the date stoted obove. 
E =63 4 ) ~ —= ADDRESS (Street, city or town, stote) DATE SIGNED. 
eo = be 
<. 
ee: sett \~ Nein WG u wo, YA HOSPITAL, FORT HOWARD, MARYLAND. 3/10/58 
be, a 
2oLBs / PHYSICIAN'S 
Seges NAME (Type)_CHTEN Wi AN, ——— a ee ee ee ete ce eee oe See ee 
% 33 Be Wo. BURIAL, CREMATION, Ze. oy pel ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
5.8. REMOVAL [Specify] — i " ; 
x 3 Bee Buriat 3 2 Baltimore National Cem, | Baltimore, Maryland 
eae ab. REGISTRAR'S SIGNATURE 
rs 
YS.AIS (4) { 
EM os \ f? Al 4 
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| NViang 
Gel eT uv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02984 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH es 


9: 5 rs Reg. Dist, No. 2 
ie rae ‘es * cali e 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before Banister 


10 immediate cove 
9 the underlying 


Conditions, if ony, = rm) 


iner’s 


DUETO 
te). Pre Powe? — > 


PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}119. WAS AUTORSY 


MED? 


fa} a ves No 

JAt CAUSE WAS. 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port } or Part {I of item 18.) x 
or CONTRIBUTING a dh Eo, y iw 

o Bs e/F yw fic ft Firs Mu Wova 

% f20e. TIME OF INJURY — Month, Doy, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, on He {City oF town) (County) {Stote) 

& 4 White Righiaaate factory, street, office bldg., ot 

2 

= 


te fit - 
. Inspection fi. Inquiry Za ond in my 
Suicide . Hamicide [[}, nt a monner [_] 


of work Oo at work 


HEALTH DEPT. 
4 2. CO 

i? 3 marvano || “SE Maryland >" Baltimore _ 
pe B. CITY OR TOWN ct mnie crprate ity, wi RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give neorest lown) 
3 3 Dundalk years og Dundalk 22 a 
3S 3 +0 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e ip Or 
2oF , “6 
=see 2 Wi Be 2OS ape Mi vena 2 80 205 Maple Avenue ves] NOW 
BESSR 3. NAME OF First Middle lost 4. DATE Month Yeor 
sy eas (Type or print) CARMELO +++ QUATTROCCHI SEATH March 25th, 9 58 

ey 
6 2 ra a 5, SEX 6. COLOR OR RACE [7- MARRIED BE NEVER MARRIED []/ 8. DATE OF BIRTH 9 AGE ie IEUNDER TYEAR] IF UNDER 24 HRS 
2 a 3 male white |wwoweQ  oworceoO | Nov.30,1897 GO. ie Min, ; 
% Bias = \\ [100. USUAL OCCUPATION {o kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2a 2 . af during most of working life, even if retired) 
toe ce } Oller Steel Italy USA. 
Se g 35 19. FATHER'S NAME V4, MOTHER'S MAIDEN NAME > —_ 
Bee ge 2 Quattrocchi Unknown 
25d 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Foe, 
foe. yes“ WP9et-1936 13-09-3024 Adeline K.Quattrocchi Same as #2 __ 
5 Be E 10. CAUSE OF DEATH [Enter only one couse pf lige ah - (b), And (c)) INTERVAL BEiweEn 

ES ONSET AND DGATri 
pise FART |. DEATH WAS CAUSED BY: Watered cp 
3 os Qy/ x IMMEDIATE CAUSE (0) <i dl A 
2 & £ _ OUETO 

3 

atch 
8 ° 
m 8 
gee 
= Ss 
4 
bei2 
gt55 
£223 
Spee 
= i 
a 


Ye, writing the word “pending” in pencil in Item 18. Gi 


‘ded ta the Chief Medical Exomi 


CTOR: 


or its designated ogent, prior to burial, cremation, ar removol, ond in any ever 


a 
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bec dad babs OF DEATH Reg. Dist. No. 0 9 85 


1. beers Naat = bg iota (Where deceased lived. If institution: Residence before admission) 
° : °. 
Baltimore MARYLAND Maryland > cour 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate bimits, write RURAL ond give necrest town) / 
RURAL ond give nearest town) B J 
Catonsville 8 days altimo re By Z 
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DECEASED : iF 
yess ere) Hyman Rachlin SEaTH 2- z/_ 158 
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|_|Name type) ©. . Co O1< 43 Fey prc) Catonsville 28, Maryland 


['220. BURIAL, CREMATION, | Z2b. By BURIAL, CreR . DATE THEREOF Me. NAI JF CEMETERY OR CREMATORY Md. i TION (City, town, or cour ity) (Stote} 
Bicibec | 303/955 oS d/e bem ecra. FZD. 
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“CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH ee ia es deceased lived. If institution: Residence before admission) 
= ° COUNTY Baltimore ‘ maryiano || % STAM +e 
eee 
M b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ius outside corporote limits, write RURAL ond give nearest town) Jv 
RURAL ond give neores! town) / D Lie viet i 
als Towson & 29 Le Carb v ye 
a4" akin in hospital, Sgn ma cant ¢ d. STREET ADDRESS. fF e. FER 
) / o4L-t trl, 
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3. NAME OF First Middle 4. DATE Month Day Year 
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5. SEX 


6. COLOR OR RACE |7. maRRIED [RJ NEVER MARRIED [] |8. - OF BIRTH 9. AGE (In yeor [FUNDER T YEAR]IF UNDER 24 HRS, 
yy igshdoy) | Months] Doys | Hours | Min. 
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100. piace reo mk fra kind 3 st 0b. KIND OF BUSINE 3S OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if rei ee , 

We WA WEA Hey, eae L/ & 4 
13. FATHER'S NAME’ 14, MOTHER'S: MAIDENNAME AME 


“OAC 4G 
BA Chak Po eginw AHA ATULILS; -¢//7¢—Bleanor Fleming 


15. WAS. DECEASEDEVER IN U.S. ARMED Fora? 16. SOCIAL’SECURITY NO. | 17, INFORMANT Pe sonal History Address 


Compan : eta 2 (F=t (VH#)rv Hospital Records, Eudowood Sanetorium 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one covse per line for (o}, (b). ond (c)] 
PART |, DEATH WAS CAUSED BY: Pp hetn V ee BP a oe ONSET AND DEATH 
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couse {o}, stoting the under. ( DUE TO 
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Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
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200. ACCIDENT WAS UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of iter 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. FLACE OF INJURY fHome, form, | 20F. (City or town} (County) {State} 


MEDICAL CERTIFICATION, 


Hour 0. m, While Not while foctory, street, office bidg., Gay 
p.m. 19 Jot work [J] of work 
21. | certify that | attended the deceased fram... “20 Dike, 19.50, & ae 19.5 Sthat | last saw the deceased 


7 itd Zé 
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Ve PLACE OF ‘DEATH Rosewood State Training chooll] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
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B more biden! Aad Maryland ee. Prince-George!s 
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5 month 
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After this certificate has been signed by the attending physicion and completely filled in by th 


A d. NAME a HOSPITAL [If not in hospital. give street oddress) d. STREET ADDRESS. °. 2 RESIDENCE 

“ts + OR INSTITUTION ON A FARM? 
ae: 115 Croyden Court Ys] NOt 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

s DECEASED * ; OF 

rt (Type or print) Richard Daniel Ray DEATH 3 29 19 58 
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5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fy] |8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘aed bitthdey) [Months] Days | Hours | Mi 
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20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED. 
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aS ho ay Seer nknown | Hospital Records, Mt. Wilson State Hospital 
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5, SEX 6. COLOR OF RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE Op @IRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 


Y) [Months] Days | Hours Min. 
yes. 


= Cvinoweo Sa 


14 


IRTHPLACE (Stote or foreign county) 
Poland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OoHN REGULA CATH ERING DeBeKn 


Ve ae) oan IN U.S. BMD Fone” 16, SOCIAL SECURITY NO. |17. INFORMANT Address: 
. ee ospital Records, Mt, Wilson State Hospital 


18. CAUSE OF DEATH [Enier only one couse,pag line for (0), (0) . (0. a INTERVAL BETWEEN 
ISET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: R “le Rtw x 
7 IMMEDIATE CAUSE (o) kL NA BE host 


COAA DUE TO 


Divorced [] 


Mm 12. CITIZEN OF WHAT COUNTRY* 


U.SeAe 


if ony, which b) 
gove cise to immediate — 


cause (0), stating the under. ( DUE TO 
lying couse lost. fo). 

3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

= 

3 ves) No) 

 [ 200. ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post Il af item 18.) 

& | OR CONTRIBUTING E] CAUSE OF DEATH 

& | (IF EITHER. NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 

a Hour 9. m While Not while HBEIG to aalraatrceriee B00. ht 

2 p. 19 Jot work [] of work 1] i _ 
21. | certify x ri ded the deceased from_____[_ © (Lo, 92% to____ 2 f ' 9. aa es iat | last sow the deceased 
alive nee — , ond that death occurred ot 4 4 Ohm! fram the couses and on the date stated abave. 

ADDRESS (Street, city or town, stoje} DATE SIGNED 

ACTUAL + 
SIGNATURE mo, _._Mby Wilson, Maryland * e.. 
Nawetn William Newcomer, MeDe Superintendent 


‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 


Sa ed Hea QO Wary rermn H Rd 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. eae s SIOHAT} RE 


John g+« Duda 2829 Hudson g,- &4 Md. DATE MAR 0 7 'SB Que 


yrs ae TAA” Cutars Am 
3 S10.) yp and 


“ Te2anorvr eto .& of3 
Be AN 2 Aanaay 4nAnF 
s+ fr\e\c a STrinud 4 
ti ADAODA Ad 
AWIAsG BwHT WI HS Aina 2S uneG 
pet EPSO- M1 ~ 51D on 
2IWAWSSa. pHHUIP s5F 
~ caw pan a her ee w\t 
gael Ae 


= 


: Poge & 
Funerol director, 


ould be filed with 


© death. 


4 


thin 24 hours o! 
Pages 1 ond 2 


CF 


OR: After this certificate hos been signed by the ottending physicion ond completely filled in b: 


detoched for use os the buriol-transil permit. 


N 


Then pleose remove carbon popers. 


the hospital or ottending physicion. 
to buriol, cremation, or remaval, ond in any event within 72 hours after death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed w 


rar prior 
~ 


az 
=o > 
Ztgit 
B28o8 
Orbos 
oFots 
e 


VS AiS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 02990 


Hy fs s Reg. Dist. No. 
Ls eer Te * pee apt pia (Where deceased lived. If institution: Residence before odmlssion) 
a. yu 7 a b. COUNTY 
MARYLAND . 
hot far 2 OY LC LV fo OMT &E © 
c. CITY OR TOWN $f outside corporate limits, write RURAL aa Give nearest! town) 
Ly! qd q df fai 
4: NAME OF HOSPITAL {if not in hospital give street addres) |, d. STREET ADDRESS "e. IS RESIDENCE 
OR INSTITUTION { " ? ON A FARM? 
gin Sf [M Zi res 0) NO fat 
3. NAME OF First Middle low 4. or Month af 
DECEASED =" s i of a 28 cor 
Ls tei ac Fa Ord /\e Li. 2 a ig! le 43 
3. SEX 6 colt fds RACE |7. MaRRieD [] NEVER MARRIED o 7 GE a or iG amar a ne 
wipoweo Dy bivorceD [J VV ea ees 
100. USUAL OCCUPATION (Gi wv 42. CITIZEN OF til CQUNTRY? 
duridg mest of working lif f 
x (2 eel 


14. MOTHER'S MAIDEN ane 


4.0 LA 2-3 OO yay 


lis. yy S DECEASI Hace ces ut ARMED FORCES? |): 1A ITY 4 
Seance aaa ay) OB. : Cg EEL “4 &s r YL 
DA TOL AT ale g- Jan Jt,’ 


it ase ‘OF DEATH [Enter only one couse per line far (0), (b), aod {e)-} a ravenvi BETWEEN 
PART 1. DEATH WAS CAUSED BY: fo 


ONSET AND DEATH 
IMMEDIATE CAUSE wo __fézaly deat ated LA Foo 
x DUE TO 


1, if ony. which (by 


Gove rise to immediote 


couse (¢), stating the ynder- ( DUE TO 

lying couse lost. ol 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] WAS AUTOPSY 
yes) noc 


200. ACCIDENT WAS_UNDERLYING O) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Ut of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20f. (City ar town} (County) (Stote) 
Hour a.m. While Not Sista: foctory, street, office bldg. y 
p.m. 19 Jot work [J ot work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fr Lene 7, WL, to. =a 19$¥_that | lost saw the deceased 

alive on 2 ae Se tad that death accurred a fC, LEN, fram the causes and on the date stated abave. 
DATE SIGNED 

i a a 5 Mba SLES 


ate adel 
ME {Type} 


URIAL, CREMATION. | 7 OT PL MS 
Zi ReMoval eo 


ME OF CEMETERY OR CREMATORY, PCATION (City, town, of county) 


eC (2 wa (L082), 


PAOL LL Fee CLNETET. PALLEU oR. 1 <i abit 


$A nvwund 


Bact! 


onal 


~ se 
2 Bs 
> xy? 
xe > 
< £3 
ee ed 
as 
, r-) 
ee 
Ogee? 
S 
2 
erik 
g ft 
“ 5 
= - 
e =8 
eS 


that the death certificate be executed with! 
Then please remove carbon popers. 


ines 


The law requi 


¢ hospital or attending physician. 


: After this certificate has been signed by the attending physician and campletely filled in by J 


ENDING PHYSICIAN: 


é 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL 


< 
Py 
> 


z 
Ra 
a 


in 72 haurs after death. 


cremation, or remaval, and in any event wi 


the registrar prior ta burial 


wn ee. ae eee ae 
; CERTIFICATE OF DEATH Sei.nies OLIOS 


PLACE OF DEATH 
palit Baltimore MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


0. STATE Maryland b. COUNTY 


c. CITY OR TOWN (If outside carporote timits, write RURAL and give nearest town) 


Z Baltimore 


Uy. 
d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS aa e. 5 RESIDENCE 
OR INSTITUTION ON A FARM? 
1631 Thetford Road 1631 Thetford Road ves) NoO) 
NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Mary M. Reif DeatH = March 9 1958 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (i yeas If UNDER | YEAR] IF UNDER 24 HRS. 
Me * st birthday) =| Months in, 
Female White wivoweo  _ oworceogy | July 27, 1877 re Pe ee i. 


0a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Own Home Germany USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Burger Cugegunda 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 89, oF unknown) {\F yea, give wor or dates of service} 
Bernard Reif 3700 Eastwood Drive 


MEDICAL CERTIFICATION, 


~ 


1B. CAUSE OF DEATH [Enter anty one cavse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


. DUE TO 


Canditions, if any, which if 
gove tise to immediote 


{0}, (0), ond (€)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


COQ ue 

are ALin- Aelhacte 
se (0), statin: nder- UE TO . 
Teun Pam ks here! 


Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Me AUTOPSY 


‘S 
FORMED? 
yves(] Not] 
200. ACCIDENT WAS UNDERLYING []_ | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part 1! of item ¥B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While. Not while factory. street, affice bldg., etc.) | 
pom. 19 lot work (] ot work 1] L ' 


21. | certify that Lattended the deceased from___(2adi~_. W___. IGE, to___. Faeds T: 19.6Fthat | last saw the deceased 


alive an_____. noe. 122E-_, ond that death occurred at 2.36.4 _M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


me Ot Lee K YEAR 


(Type), 
‘228. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stare) 
Foun (Gpecify) 
Buri March 12, 1958 Holy Redeeme: Baltimore, Marylan 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR _} 24b. REGISTRAR'S SIGNATURE 
Lilly & Zeiler Inc. 03 S. Wolfe Street Poe ae ores 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2992 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Vaude 


Reg. Dist. No. 


ie Bolts DEATH 2. USUAL RESIDENCE {Where deceased lived. If inslitution: Residence before odmission) 
©, COUNTY 
Balto. Marvano || ° STATE = do athe } 


b. CITY OR TOWN it eunide corporee Linin, wre RURAL ame ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) ¥ 
Pet aaron 
Essex Baltimore BI bh wml 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) . STREET ADDRESS @. 15 RESIDENCE 
; 651 Turkey Point Rd. 


formerly of 1308 McHenry St. wo NOL. 


0 


Poge 4 should be 
riol, cremotion, 


“« 


fh form PM3. Poge 5 may be retoined for your files. 


negessory, please exe- 


\ 


\ ] peace ns S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae.) tp ses "| 212-07-5828Al Mr. Frederick J. Krause - 3301 St. Paul St. 


” 2 
gE 
2 . 
br} 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Bose DECEASED A: OF 
3iss Uiype er pein AV fr vovsla ers: Dear =s Be WSS 
2 3 3s. SEX 6. COLOR OR RACE [?- MARRIED] NEVER MARRIED [J]. DATE OF ORTH 9 AGE woven EON TEAR] IF UNDER 24 HRS. 
4 Monit Me Min. 
gee f= wows ty ovorceot | Dec. 12, 186, |e” c Pel ae hs wale 
3 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
By Sa during most af working lite, even if relired) 5 
S5ge S Pajama Mfg Md 
ms te 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aa Guido Knause -- Betzold 
£8 
a 2 
FS 


in 
in Item 18. Give Poges 1, 2, and 3 to the funerol direc! 


5°9s 18. CAUSE OF DEATH [Enter only one caute per 20 (bh, ond (€).] EVAL Si 
eens PART |. DEATH WAS CAUSED BY: r 
27 ek IMMEDIATE CAUSE (o) routs, “6 
gsi Ydo.| DUE TO 
g 
S £ Conditions, if ony, which rs 
a2 ts gove rise to immediote couse 
Bess {o), stoting the undertying( CUETO 
Baoe euslet. a oe e 

a Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
fF (6) = ves] Not} 
She © | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Saes & | PRIMARY LJ or CONTRIBUTING 
2 e2 & | cause OF DEATH. 

255 * 
gene & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [200, PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
ose 8 Hour a.m. While _. Not while foctory, street, office bldg., ete.) | 
g£5% = Pm. i ‘ot work [] ot work [] H 

& ° - ; ; : 
322 2 21, V certify shar took chorge of the remains described obove, held on Autopsy [_], Inspection [_], Inquiry [[], ond find thot 
ers deoth resulted frof: Notyrol causes [J], Accident [J], Suicide (J, Homicide [], Undetermined couse []. 
Smo l 0 fi, pf 
= ; a DATE SIGNED 
= 2 Fes hi ct el -~( 4 mp, CHIEF MEDICAL EXAMINER [[] +3 
Seas a hope. ) ASSISTANT MEDICAL EXAMINER [3] Fe e 3/ FE ¢ b 
52s é rauner’s/ 4 (es ; NV DEPUTY MEDICAL EXAMINER ff] 
82:2 = 72d. LOCATION (City, town, or county) Gicle) 
° oe ° ° 5 ‘ Md 
de. REC'D BY REGISTRAR | 24b~REGISTRAR'S 8 2 

VS, AISME(S} m2 58 LILA 

Taal pare AP 7 


\ 


ofttr death: Poge 4 
luneral director, 


é 
=) 


Poges | and 2 


. Then please remove corbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 i death. 


~ 


poge 3 should 


Nd be filed with 


dean 
Ss 


ae rye STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“31 CERTIFICATE OF DEATH sop. 01, moll 998 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY BALT MARYLAND °. STATAVARYLAND b. COUNTY 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


FORT HOWARD 5 MINUTES 


c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest fawn) 


SPARROWS; POINT 


d. pI shee lial {If not in hospital, give street oddress) ye ‘STREET ADDRESS e. caiarend 
VETERANS ADMINISTRATION HOSPITAL / WOOD AVENUE, PENWOOD TERRACE ves] no EK 
3. eg First Middle last 4, aud Month Day Yeor 
Cigar paint CHARLES E. ROUPE DEATH MARCH 29, 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED RQRNEVER MARRIED DB [® bate oF eierh 9 AGE {ln yeors [IEUNDER YEARTIF UNDER 24 HRS, 
MALE WHITE  |wioowto owvorceot] | JANUARY 30, 1892 66 net ee fem | ie 
Woe. appt | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
STEEL W WASHINGTON, PENNSYLVANIA| U.S.A. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
SAMUEL ROUPE ANNABELLE FISHER 
ie pWas PECPa RFD GrER i: pal allt Locale 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
4 Wi. 213-09-2887 | Clin Rec Vet Adm Hospital Ft Howard Md 


18. CAUSE OF DEATH [Enter only one cause per line for {o), {b), ond {ch} 


PART |. DEATH MEDIATE CAUSE fo|___ CEREBRAL HEMORRHAGE 


ees BETWEEN. 


DUE TO 

Conditions, if ony, which by 

Gove rise to immediote a. 

cause (a), stoting the under. ( OVE TO 

lying couse lost. © 
Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. aoe 
< ves] no KK 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
z a Vee ee ee ee ee 
S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 5 20f. {City or town) (County) (Stote) 
a Hour. 6. m. While Nat while foctory, street, office bldg, etc.) ! 
g p.m. 19 [ot work [J ot work [] QP 9 : > 

21. | certify thafVMattended the deceased from March 29, 1958, to March 29 19 50 sporttostamechectaumadk 


STRERERROCOGOCSOCCCOOOOOHOSGOK ond that death occurred a 9th5 Pm, from the causes ond on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SGniAfune_Cstvo detent tre J Peper fret MD Wo, eee eee nents 


Rameiney Constantine J. Papastradt M.D. VAH Fort Howard M, 
22a. BURIAL, CREMATION, ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
ae ce [oe cop eee Weiaat Conster}” FACS wacjiies 

23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REG AED REGISTER ib) REGISTRAR'S SIGNATURE 

Wm. Cook-Blight Inc 6009 Harford Rd Baltimore M@ysre' = RELL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
430. __ CERTIFICATE OF DEATH new. vin, wel O94 


1. PLACE OF DEATH = bio ber apne (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY 


x eM Dp " b, COUNTY 


MARYLAND 
4 LA4 OF, 
¢. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 


b. coe on (lf oe Prete. li write ¢, LENGTH OF STAY IN Ib 
Ariens ae es 
ALEMSHA oe £ CAT ONMStCTLKE. 


d. NAME OF HOSPITAL {lf po ddress), d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Dy CLE Af OME 7 
4 47 C, 


a FARM? 
Z Srupe\'Yl2 OvER BRK RD SC NOBY 
‘ ees 

3 {Type or print) ” See 

e s. 

i 


Middle lost 4. DATE Month Day 
6. COLOR,OR RACE | 7. MARRIED JRF NEVER MARRIED [[] | 8. OATE OF BIRTH 


SUE L beara A 
SEX 
Mi: A woowe  ovoren DEC, 70,/F7/ 


6 


9. ee (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


oi ie i Months Min. 
ys, 


ue / Toa. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY] 1, BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BS during mast af work ife. even if retired) Ee ae 
VA MRED BAKE 2, YA A tAL\ 2 4! 


a ae ZLABETH WEISER 6 
sil else 59/2907 
SZ dtr Brett 22. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c).] 
‘ 
PART I. DEATH WAS CAUSED BY: 1 . ; 9 
x IMMEDIATE CAUSE (a oe A a ELT 4d fp Eee re CLR 214 — 
x buE To a Sn erie 
I A 
(b s - 


Opie ¥ 7 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon 


Conditions, if ony, which 
gove rise to imme 
catse (a), stating the under. ( UE TO 
lying couse last. te) LED! 8 ps 2 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves] No G]_- 
20a, ACCIDENT WAS UNDERLYING C1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
R CONTRIBUTING L] CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) 
Hour a.m. Wie APS while factory, street, office bldg., ee th 
p.m. jot work [7] at work [] . 


21. | certify that |-attended the deceased fram,____£4_4___..-__, infsd to. YZ 2..2.._., 19870, that | last saw the deceased 
As 
alive an___-2Z te 1%. and that death accurred atk 1 2 OM, from the causes and an the date stated abave. 


-tronsit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after dea! 


{County} (State) 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofte: 


¢ haspital or attending physician. 


SS ADDRESS (Street, city or town, state) DATE SIGNED 
“Be / D. stg). Li ere. thy LEME $2 les 
faz 7 
ao ane PHYSICIAN'S. 
< eg 2 NAME (Type] rs “1 OF BA Me Z i 2 
a 3 3 a Zio. SOL STEMATON: ‘2, DATE THEREOF Zc. NAME OF CEMETERY OREREMETORY 22d. LOCATION (City, town, ar county) (State) 
eret BERL" BREN EF |hovoew Zar SALTO, MP: 
oe 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY ESTAR = IsTRAg's SIGNATURE 
A 
VS AIS KE Pu tRAL DIR, Yltf ZOMONC&E Of, UR26°S peace) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om | : 
NQ: ( gr 
ae 3933 CERTIFICATE OF DEATH nop: nine 02995 
® 33 2 USUAL RESIDENCE (Where/deccosed lived. If institution: Retidence Before admission) 
2 83. ©. STATE . b-ECUNE =/o 
@ Moors Lf =s LLADIE PE! 
€ 3 3 EN IF obtside corporate limits, write RURAL ond give neares¥ town) 
« Gelb 
2 r » d. STREET NTE Wd ? e. ON A FARM? 
g Sy GDILM F ZA LICHL MS Le ves C] No ff 
2 6 3. NAME OF i D eel 4. DATE ES Dg Yeor 
< 3- . ae 
= A (Type or print) Lit DBL, Beats Yo wf & 
r oO 
=. 


$. COLOR Ringe [77anewieo NEVER MARRIED 0 |e. bar OF BIR A { (in ibaa ‘Teduoge nea TF UNDER 24 HRS, 
lost birthday im 
‘ amas x Divorceo [1] yt, pa anes ag 
$100. USUAL esagaon LLh ex of work done/10b. KIND oy BUSINESS OR INDI yerry | g P 12, CITIZEN OF WHAT COUNTRY? 
during most ‘of working life, even if retired) ) f 
PALL Z 
7 & 
iY L 


Lk Ls 
ee AIDEN NAM : ie 
ie IL 


ELV LAL. f z. 4 E 
TAS DECEASED ER IN U.4S /ARMEP FORCES? |16. SOCIAL SECURITY NO. adres j/ 
(fen ro, oF unkown) We ye, geo of, does of ween) we ea t f aN ffs P Wh 
aM Bae. wos tala it be DID 


18, CAUSE OF DEATH [Enter only one cause per line, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“LYU3 X DUE TO 


Conditions, if any, which 0) 
gove rise to immediote 


(2), (b), and (c).] INTERVAL BETWEEN 
ONSET ANDO DEATH 


that the death certificate be executed w’ 


ires 


2.1 ce | attended the deceased fram, “ on - 19S, Pe yA 2 & tak b 199§_£. that | last saw the deceased 
alive an__s4 “= @_= 


After this certificate has been signed by the attending physician ond campletely filled in by 1 


‘ i DUE TO. 

= co¥se (a), stoting the under- g 

gE tying couse lost. ©, “n-th, bh 

z 2 3 Patt Ul. OTHER SIGNIFICANT CONDITIONS CO! Sof BPG 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= Oye 

2 3 a iy yes] No] 
Fee = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part il of item 16.) 

2s & [OR CONTRIBUTING C) CAUSE OF DEATH 

ae & | (le EITHER, NOTIFY MEDICAL EXAMINER) 

23 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
= 6b. B Hour o. m. While Not whil factory, street, office bldg., ag) 1 

zs = p.m. 19 Jot wark [J ot war! fal 

© 

=z 


ehcp 


M&nd that death accurred at_@ a _ tad AM. fram the causes and an the date stated abave. 


ADDRESS (: , city oF town, state] DATE SIGNED 
wo. Lio. B. [ade liad Lillis Hess 


ey Ae Ae ee Ae 


W, H.W r, Mf D 
[A2b. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY town, of county) 
esne i ber ea Sel 
a Z fo, REC'D BY REGISTRAR R'S SIGNATURE " 
DLMIL EMA Lo iiod Wee 058 F-tns os| GAL. ad, 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours sae death. 


PHYSICIAN'S 
NAME (Type! 


Baa: tNV hl 


TO HOSPITAL OR 
moy be retained 
TO FUNERAL DIR 


$A fveuns 


eo6t OT uv 


Taro 


w ce 
s 33 
2 23 
32 
£ Be 
bos 
DD mel 
2, 
Ss 


Poges 1 and 25) 


s@ remove carban_ papers. 


After this certificate hos been signed by the attending physician and completely filled in by | 
Then pl 


hed for use as the burial-tronsit permit. 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death: 


he hospital ar attending physician, 


é 


TO HOSPITAL OR Y7ZEI 
may be retained 

TO FUNERAL DiRt 
page 3 should be 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 99 5 
3934 CERTIFICATE OF DEATH OE “ies 


1, PLACE OF DEATH 


co. COUNTY 
Baltimore NE 
b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN Ib 


2 eae {Where deceased lived. If institution: Residence before admission) 


9. STA’ Md. b. COUNTY Baltimore 


c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neorest town) 


Reisterstown x Reisterstown 
d. fee aE Tek ted (!f nat in hospital, give street address) / 99 Benn: I" eG 
00 B eter Las errymans Lane ves) No LE 
3 pro First Middle Lost 4. ore M Month Da) Yeor 
pivprjoe Past Rosa Lee Saumenig _ bam March 18,195 19 
5. SEX 6. COLOR OR RACE | 7. MARRI NEVER MARRIED DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 
Heuite waite 6 ‘hae a= eg el ec+11 1874 | Pa Srhdor Mer Bers | Mow [Min 


10a. USUAL OCCUPATION (Give kind of wark done| 


1Ob. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
Maryland U.S. 


Housewife 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
George P.Oursler Matilda Dell 
tap iba! oO. Re Ae ees woes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ail aie. | i None Carroll E.Saumenig,Reisterstown,Md. 


18. CAUSE OF DEATH [Enter only one cause per line fosaio), (b). agd (cl. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Pha y 

/ y DUE TO 

Conditions, if ony, which ’ 

gove rise to immediote 

couse {0}, stoting the under. ( PVE TO 2 2 
lying couse lost. te) 


é Part I. OTHER SIGNIFICANT CONDITIONS CONTRIMOTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
s ves NO ao 
# 1200. ACCIDENT WAS UNDERLYING ()__] 20b. DESCRIBE-FIOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING 11 CAUSE OF DEATH 
& |(1E EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, 2d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour o. m. While Riot: hil factory, street, ee: etc.) 
= p.m. 19 at work [J ot work ‘ 
= - 
21. | certify that | # d the. ‘ el tos =X, 19S Phat | last saw the deceased 
alive on, a a , gfid that death occurred ot ___ Ye MA, from the causes andan the date stated abave 
4 (/ ADDRESS (Strogh, city ne town-stole} = DATE SIGNED 


ACTUAL 
SIGNATURE__<a-PECL 7 


mm yes Gx hee fl 


i 

ee fe 
ee as ee 

(OF CEMETERY 


7c. NRE ‘OR CREMATORY 72d. LOCATION (City. towe, of county) Tisiciay 
ae 
Buria March 20/58|Druid Ridge Pikesville,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR ‘2b. ISTRARYS SIGNATWRE. 
J.F.Eline & Sons, Reisterstown,Md. care MARI 9 'S' erivenneny 4 


s ‘A nivaund 


G+ UY 


Ns ars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oa 


H9OQ! 
3 gage CERTIFICATE OF DEATH cnstwim Ceoo?e 
8 + Te PLACE oF DEATH Ey pet! RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
si, BALTIMORE manana || AAAREY LA v0 O"" BAL) 22 ORE 
x 3 ‘ b. ci Cle (if ou ee corporate limits, write | ¢. LENGTH OF STAY IN Ib c go OR TOWN (If outside corporate limits, write RURAL and give necrest town) 
5 a on avo 
; De 2 DODGE MERE 
d. Sern ar (tf not in hospital, give street address) ve STREET ADDRESS e a Cea 
> C6 FX3 Clb fvOleT Porar Pe 3943 C£L0 7tieT Ht P0InT RE ves E] NOP 
- 3 NAMEICR First Middle Lost 4. DATE Manth Day Yeor 


teeerring WILL IAP?  Ifnmes SCHEPLEWE Bam rp pcre 5 __w SF 


5. SEX %. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED Oo} 8. DATE OF BIRTH 9 AGE SS IF =f or TYEAR[IF UNDER 24 HS, 
: 4 iN jest birthday Hours | Min, 
BALE ZTE _|woownQ _oworeo ) [OnE YE, AS 


100. bie ag a Ge kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) es fa? OF WHAT COUNTRY? 


papers. Pages 1 and 23 


in 72 haur$ after death. 


= dena) most of working life, p, even mt retired) STEEL 22 De oie U we 
& I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jose PH  SCHEPLERE 124A SAD IORS. 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, oF unknown) DE yes, give wor or dates of service) 
AZO bw. SCPE PLERE ~ ZX Fit Ay fe Flee 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and fc).] 7 INTERVAL GETWEEN 
PART I, DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE i Megatl fej We 
oy d DUE To L 
Conditions, if ony, which a & Ze Oce SSO 


gove rite ta immediote( 1 ar 
couse (0), ous the yads 
oe walizid Arfariosclayosts | 3 bt 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, death: Page 4 
: After this certificate has been signed by the attending physician and campletely fi 


$ 
oJ 
€ 
2 
g 
& 
OF 
Set 
#8 
3 
erst 
EG 
as 
g73? 
gee ts Part Il. OTHER SIGNIFICANT CONDITIONS. ates 1 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(oj[19. WAS AUTOPSY 
oF = 
Esse ols ys noo] 
2eSs E 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Hl of item 18) 
§ a & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Sees & | (VE EITHER, NOTIFY MEDICAL EXAMINER) 
3 85 & [2%e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, 120f. (City oF town) (County) (State) 
B29 6 Hour 0. n. While Not while foctpry, street, office bldg.. etc.) 
ras = pom. 19 Jat work [1] of work [7] i 
3.55 ‘ wie) S 7 
gy 3 21. 1 certify that! attended the deceased from. | &°/ 5 i9___, ta_s 3, (a || sthat f last saw the deceased! 
2. "a - or . a 
iy g 35 alive on____od 20, 25 es _, and that death occurred at.ZJSO/2M, from the causes and on the date stated abave. 
Sy 5 ADDRESS (Street, city or town, stole) DATE SIGNED 
fe aL i 
ele. eis Sewarune_ Ade 2X, (AS II A a ee OT ce eee es Me 
2 goss { rinisicuanes Fe 5 
Reef ane tt ASW lg EURO Cee ee ee Oe ES 
S SYD 220. BURIAL. CHEMATION, ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {State} 
Orbs Epes specify) " Le 
oeeee Mp §-/9S5)\ A727 CAfmee Late te Z 
re Fr 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. rece BY nor ‘Ub. pHs "Ss iia ay | 
Yen! UeLhvin tyre hpe some -Dynoyue A 7198 DIA. 


SAMA 


eget 2T W: 


Dans! 


4 hours after death. 


6 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The Jaw requires that the death certificate be executed wi 


W 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDIN 


this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12998 
3936 CERTIFICATE OF DEATH 


Opy t 


ath. After this 


Reg. Dist. No... 


= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


8 
2 
&. 
o . = 
= COUNTY mor & MARYLAND STATE Maryland counry Raltimore 
3 eu < mporete bt write RURAL et oF ply cy) {Ht outside corporat: its, write RURAL end give neerest town) 
s en aren neares! town) (in this plece) ao 
3 ede Perry Hall Lite < town Perry Hall 
= 
ov HOSPITAL OR ‘STREET {if rurel give locetion) 
= ¥ TASTIUTION Of ADDRESS: 
= “STREET ADDRESS 201. Halbert Ave 201, Halbert Ave. 
s 3, RANE OF (First) (Middle) hest) 4, DATE (Month) (Dey) (Yeor) 
“el DECEASED j Fs oF -_ 
B a Leovixe Schone DEATH Marca 2. pi & 
~ 5. SEX 6. oe OR 7. SINGLE, BD ° 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
a = ‘AC! WIDOWED, DIVORCED, — —~ eo Months | Deys | Hours | Min. 
: = (eer) it fe | dune | 1879 LY | 

10e, USUAL OCCUPATION (Give kind ol work 0b, ino of BUSINESS Ti, BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 
vv done during most ol working lile, even il OR MUSTRY COUNTRY? 

oy None None Balto. Md. USA 
1% FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aes + 
2 ohn H, Schone Louise lofsteter 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (if Yes, give wer or detes of service) J 
No None Mrs. Charles P. Schonelj201 Halbert 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5 / 5% maneoiate cause 1) Cerebre l Vesuvley flee. aa* ts a dogs 


ANTECEDENT CAUSE(S} OUE TO 
DISEASES OR CONDITIONS, IF ANY, @ 


STATING UNDERLYING CAUSE LAST, DUE TO 
iS} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. wate 
190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _ 

ves (] NOC] 

Zie. ACCIDENT WAS UNDERLYING [J] ]=21b, PLACE (Home, ferm, lectory, Zle. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} * 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
MM 


obaicd for use as a burial transi 


2le. INJURY OCCURRED 2fl. HOW DID INJURY OCCUR? 
While Not while 
ot work O ot work 


pane 1. as 


2. 10.0 ered... 19.0, that | last saw the deceased 


22. I hereby certify that | attended the deceased from... 


te assembly should be 


REMOVAL (SPECIFY) 
Burial 


24, REC'D BY REGISTRAR 


certificate has been executed by the attending physician and completel; 


oS 
3 
3 
0 
S 
73 


& A } 
25, FUNERAL DIRECTOR'S SIGNATURE 
2 


/ alive on../M.a.¥6.5. Ze, 9S ovo and that deal occurred at.. .M, from the causes and on the date stated above. 
x SIGNATURE ADDRESS (Sirect, city, town, stete) DATE SIGNED 
, ' 
; VEL D rad ile. mo. sbuille Md _3-2-S& 
= | 23. BURIAL, CREMATION, DATE THEREO} NAME OF CEMETERY OR CREMATORY ee ION (City, town, of county) ieie) 
8 
< 
uv 
> 


4% 
pa 


on ee <f EALTH—BALTIMORE, 18 ome 
em Lm “28-58 ; : 
Age CERTIFICATE OF DEATH 02995 


oll 


Charles A, Schweiger Johyncake & Woodcliff Mi 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hye, no. oF unknown) | {IF yes, give wor oF dates of rervice) 


e 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b}. ond (c)-] 


PART 1. DEATH WAS CAUSED By: 
- IMMEDIATE CAUSE (0) 


nd DUE TO 
Conditions, if ony, which (0 
gove rise to immediote 

cette (0). stoling the under. ( OVE TO 
lying couse fost. © 


Part 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ves [] NO po 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Port I or Port I! of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(/F EITHER, NOTIFY MEDICAL EXAMINER) 


[20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work [J a a ae sz 


a's 
21. I certify that | attended the a aie "OH, 19.29, to. Lae oA SR ithat | last saw the deceased 


alive an_____.., A Lp dk, 13.2. f--., and that death accurred ot f.30 PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATS SIGNED 


wove. 1 aes. os 


Ro. Mle Cee Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
at 2) 
Buriat’ March 22, 1956 Holy Redeemer Baltimore, Maryland 


4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR | 
YEayiss! lilly & Zeiler Inc. 03 S. Wolfe St. bait 905d Wid edein 


/ 


es 4 Reg. Dist. No. 
S z W bee ea 2 ee se meh (Where deceased lived. If institution: Residence before admission) 
o e o. Oo b. COUNTY 
© $3 \ BAATC Me AE __MaRTAND TRYAMMES / 
= Bs b, CITY OR TOWN (If outide corporote limits, write |e. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If outside corporte limits, write RURAL ond give nearest town} 
2s RURAL ond give nearest town) " 
= CHTOVS NAKE, ive “HATO 6 RE 5 all 
d. NAME OF HOSPITAL (If in haspilol, give st dd d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ' ons. Ne) " is); pe) Ss 6 y ON A FARM? 
- = N ONL E Y/OoOocr Gok. WB RoA own yes) No] 
8 3. NAME OF First Middle tow 4. BATE Month Day Yeor 
3 Type or pinnae atid BAY ME. Same S €: 4 peas March 18 1998 
3 & 
oS 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o o Oct 25 7 897 Borhsen) Days Min. 
é E, Em AE Ft 7 E_|wiwowen DIVORCED [] . 3 yt. 
ae 10a, USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2g 3 during most of working life, even i stired) @ ral 
3 | “Housew (te. wa Nome | BAT IMs QE 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 Sy . * . . 
be B Valentine Stein Victoria 
8 3N 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oA 
g 
8 
a 
« 
Hy 
£ 
# 


cate hos been signed by the ottending physicion and completely filled in by | 
¢ burial-transit permit. 


tending physician. 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours oi 
MEDICAL CERTIFICATION, 


e hospitol or 


1 Geloched for use os 
the registrar prior to buriol, cremotian, or removal, and in any event within 72 


¢ 


TO HOSPITAL OR 
moy be retained, 

TO FUNERAL DIR’ 
poge 3 shoul 


WY 
= 
4) 


) 


wee 


r= 30)/2871P 


vy 


ie 


ays Z pus | 80604 
1 Aq uy pais) Ajorejduo> puo vor’ 


SS 


syjoop 29440 $3NOY 


sunoy ¥Z UHM PS 


+ssadod uoquo> SAQwss asnayd usyL 
uskyd Burpudyio 94} 


ZL UI 1908 


jNIVX@ 9q 91621492 YIO@P ys Oud sasinb; 


syusad ysvoutjound ‘ays sO 95M JO} payooier, 
1 &q pauBys u99q $04 at Plsoys ¢ aBod 


syoyowss> “19109 St Drg 
HG 40445189, 9 
4a 


i" eyor1yIHa> S14) YW WO": = 
Ayd Buypusne so youesoy ay 34d aan, J OL 28 ‘ 
NVIDISAHE ONIGNZ, | 499 dow Xz 


“uD 1915: 
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S A fvewis 
esol OS UW 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ee 
3 VBR CERTIFICATE OF DEATH Reg. Dist. No. eee 


3 ern eis _— (Where deceased lived. If institutian: Residence before admission) 
°. z b. COUNTY 7 
_Baltimore plas Maryland Baltimore 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} is 
e 4 yrs xRural Pikesville 8 
da. NAME OF HOSPITAL (If fet in haspital, give street address) / @. STREET ADDRESS e. tS RESIDENCE 
) ‘OR INSTITUTION f ON A FARM? 
Ha O Ave yess) NOL 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
Mrpeorprint) Sara’ Ann Sharland cam March 18 9 58 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9 AGE (In yeors [IE UNDER 1 YEAR] IF ane 24 HRS. 
g bicthdoy) FMonths| Days | Hours | Min. 
Fema White |wwowpy swore O | Dec.15,18 We. 
yoo USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retived) 7 
Housewife none England U.S.A. 
—" 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ate) 
- WAS DECEASED EVER INU, 5 ARMED FORCES? 


no, OF unknown) A yes, give wor oF dates of service) 


mek eo Batttmore 15, Na. 
Mi Jane bBrigh West GarrisondAve 


INTERVAL BETWEEN 
ONSET AND DEATH 


ui NM Or) 
18, CAUSE OF DEATH [Enter anly one cause per line for (0), (6), and or 


PART I, DEATH WAS CAUSED B) 
IMMEDIATE CAUSE o 


QUE TO 


Conditions, if ony. which w 
gove rise to immediate 
couse (0). stoting the under. ( VETO 


lying cause fost. a 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No] 


200, ACCIDENT resinarne aes a os 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL AMINES 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, ys aga (City of town) (County) (State) 
Hour a. 1. While. Not while Foctory, street, office bldg., etc.) | 
pom. 19 fat work (] of work [J H 


21. | certify that | attended the deceased from______..__.. asco WAX to....L5_AsdA.., \.EGithat | last saw the deceased 
alive on__ 4 daa... 225, and that death occurred ot C2. £7.(0°M, from the causes and on the date stated above. 


ADORESS (Street. city or,tawn, state) DATE SIGNED 


ACTUAL 
SIGNAI MO. ...---..-- OFLA EOC Y 


ae faz lk AW KReysec yj _Khebewgllh § rd 


‘2b. DATE THEREOF Re NAME OF CEMETERY OR CR OF CEMETERY OR ee 72d. LOCATION (City, town, of county) (Stote) 
O58. D3 uj.d Ridge eas v. Pikesville 8, Md. 
23, FUNERAL DIRECTOR a, Ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LYLE ZTL _ So? LALEP MAE Aout hh 2 4 98 pA 2 hance 


MEDICAL CERTIFICATION. 


| ‘A nivaens 3 


sxol ye UMW 


| Draco 


MARYLAND sl i DEPARTMENT O gp i eat 18 


. 3939 “CERTIFICATE Sr beat vee our m, JOOUL 


a begat "eal (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


ont 
aj 
» 


1. PLACE OF DEATH 
pa Baltimore MARYLAND 
b. CITY OR TOWN (If ovtside corporote limits, write 


URAL ‘aad aati cc. LENGTH OF STAY IN ns 
Rune’ Battinore 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 


ral directar, 
be filed with 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond eS nearest town) 


Baltimore av 


d. STREET ADDRESS 


oF 


2 
cd ( INSTITUTH 

e Fo tier oy Villa 205 Longwood Road 

5 3.Ni Saeiee: First Middle “OF 

3 {Type or print) Mira Jouise Sharples, March 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH © 


9. AGE (tn yeors [IF UNDER 1 YEAR IF UNDER 74 HRS 
Female white wipowen (J pworceo[] | Dee 17, 1871 is BB oe fag acs 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaRERCR (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY® 


HGWS SHES 2 Me ever iF reticed) New Haven, Conne 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Gallegher Me. Alice Leach 
15. vee. a eae IN U.S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
Re Sa hil oa ES "ir Sesion ph Reed See Lingroca Tena 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-} 
PART |. DEATH WAS CAUSED BY. . 


jeath. 


I 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon popers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs 


- IMMEDIATE CAUSE rey 28 res ras + 
“LY 3.4. na ek 
Canditions, if ony, which (by ; 


gove rise to immediote 
cause {0}, stoting the under: ( DUE TO 
tying couse lost, 


fibrillation 


pe PS 
Part Il. OTHER SIGNIFICANT CONDITIONS. "CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Ifa) [19 ae 
IMED’ 


ys] no 


a 
200. ACCIDENT WAS ies QO 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED 
Hour 0. m. i 
be, w 


21. | certify that t attended the deceased from ---Sept.--1956__ to__._Mar--1958, 19._._.,that | last saw the deceased 


alive on. -Mar_ 15, 1958, yk ee —¥ and thot death accurred at.__2.:. \P from, the causes and on the dote stated abave. 
¢ RESS (Street. city or town, sore) DATE SIGNED 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State} 
factory, street, office bldg. sted} H 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician and completely filled in by th 


DING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours offer 
hospital or attending physician. 


page 3 should be detached far use os the burial-transit permit. 


= wo 
oe 
Zo / | |eaaens pe. PeM1ap Whittlesey 
3 £ 4 ‘22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY ly. town, or caunty) (Stote) _ 
~ ge Bayes Evergreen New . Haven, Conn. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ¢ ADDRESS 2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUI 
aA John Oo Mitohell & Sons Ince 1900 Butaw Place [ox MAR 2 0 '58 enwe we 


ess O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
I 94 CERTIFICATE OF DEATH 08077 


a 


= o Reg. Dist. No. 
& as 1, PLACE OF DEAT EWwood — Training Schoo [’ USUAL RESIDENCE (Where deceosed ted. anna Residence befare admission) 
4 UNTY 
bees Baltimore Geiss) Maryland Mont gomery_ 
= Ties b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 3 a RURAL ond give neorest town) é 
° ae Owings Mills, Maryland mos Rocky e aryland 15 A&G. 
2 d. NAME OF HOSPITAt (If not in hospital, give street aaa d. STREET ADDRESS: e S HREDIEEEIGE 
o 2 ye OR INSTITUTION ‘A FARM? 
3 Rosewood State Training School 922 Stream Drive eu) No & 
o 3. NAME OF Fiest Middle tost 4. DATE Month Day Yeor 
Ss DECEASED OF 
3 type SPR) : Elaine Shue Bond ‘S). 19» = 58 
5. SEX 6. COLOR OR RACE 7, B. DATE OF BIRTH 9. AGE (lh IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e MARRIED [[] NEVER MARRIED [3d Aarne ee a 
a NI emale White |wiroowe oworceol} | 10 
Be I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY 
am) 3 during most of working life, even if retired) & 
es a ee ee Maryland UsSeAe 
3 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% . 
gs en Male Shue lillian Jean Sawyer 
2 3 15, WAS DECEASEDEVER IN U, 5, ARMED racha. 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 (oe fae vetnewel 1 yet, giolwerior dots of tert 
of ne hes Rosewood Records 
£ 1B. CAUSE OF DEATH [Enter only one couse per line far (a}, (b). and {c).] INTERVAL BETWEEN 


. . rm ONSET AND DEATH 
PART |. DEATH was caustD ey. Bronchial Preumonia and Urinary infection 


“ain DUE TO 
Conditions, if ony, which 6 Chronic brain syndrome associated with congenital birth 


gove rise la immediate 


couse (0), stoting the under. ( CUETO spastic quadriplegia 


s 
Fe 


4 
3 
= 
: 
oo 
£ 
? 
°o 
3 
2 
£ 
5 
i 
ne 
3 
iS 
§ 
3 
a 
5 
) 
2 
8 
& 
8 
b 
2 
° 
ES 


ate has been signed by the ottending physicion and completely filled in by. 


ENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours 


2 lying couse lost. e) 
g a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- WAS AUTOFSY 
ES ne 
a AVS Myelomingocele due to prenatal influence yes] No] 
2 = | 200. accioENT WAS UNDERLYING [a] ae. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
BS & {OR CONTRIBUTING L] CAUSE OF DEATH 
€ G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § [Poe TIME OF INJURY Month, Dey, Veor [20d. INJURY OCCURRED ]20e. PLACE OF INIURY IHome, farm, 1 20F. {City or town) (County) (State) 
i} { 
5 re Hour o. m. ro While MOE hile. factory, street, office bldg., etc.) | 
= Pm, jot work [] of work [7] ‘ 
$ 3 21. | certify that | attended the deceased from...1/1.7/56. Ease pean HOLS 3/31/58___., Aer ithat | last saw the deceased 
We alive on__.3/3. (ee 49_______, and that death occurred at. 5: 55p_M, fram the causes and an the date stated abave. 
= Cider cit}jor town, « DATE SIGNED 


¢ 


pege 3 should be detoched for use os the burial-transit permit. 


S25 
a5 PHYSICIAN'S * 
eS NAME (yee) Harry G, Butler, M.D, ________ Rosewood State Training School... 
8 3 3 ‘a. BURIAL, Tail ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
¥ 3 
E32 bah ‘es 4/2/58 Parklawn Rovkville, Maryland 
2 te) . “ \ ‘Qa. REC'D BY REGISTRAR} 24b. REGISTRARS SIGNATURE 
VS ANS {4) Y 4 
“4 10/57 BRET 88 scene opera 


MARTLAND sTATE DEFARIMENT OF HEALTH—BALTIMORE, 18 - " 
‘ 3941 CERTIFICATE OF DEATH neg. but. ne, VOLO 


¥ 


~ se 
s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& £3( Mi ° coum timore marvano |] ° STATE vary) and cent 
» VE 
3 a] 3 b. AC ea limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) JV 
5 
O eee Fort Howard, Maryland 9 days Baltimore Yo /~ ie 
Ne d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
<) a OR INSTITUTION : 816 Whit rn so TOR 
i as Whitmore Avenue Fass 
ee 
o ec 7 5 
ct wey 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
- DECEASED OF 
= 85 (Type or print) CALEB (NM) srs DEATH March 2 168 
= =e 5. SEX 6. COLOR OR RACE |7. Married [M] Never MARRIED [] | 8. DATE OF BIRTH %. AGE (lo voors IF UNDER 24 HRS. 
eee 3 % Min. 
Sah Male Negro |woowot  oworctoO |April 28, 191) [i ee ple Fea 
3 — ag 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8 2g 3 during most of working life, even if setired) a 
3 Bes Clerk Morristown, New Jersey U.S.A. 
iy 58 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 88S : 
at esis Charles Simms Rebecca Jackson 
& 583 V5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 SEL (Yes, 0, 0¢ unknown}, {IF yes, give wor or dates of service) 
Be Yes WwW I 186-05-6768 | Clin. Rec, Vets,Admin,Hosp. Ft. Howard, Md. 
ae f= 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (.] INTERVAL BETWEEN 
3 2S PART I. DE 8. 7 . ONSET ANG PEATH 
7 8 3 ; DEAT MCbIAI Cause jo. CARCINOMA RIGHT LUNG GENERALIZED METASTASES NK NOW) 
£ © c y 
Eereiree: {63% DUE TO 
ceeeimae f 
o o 
= 3 > Conditions, if ony, which © 
3 RES ove rise to immediate 
33 iete®, cause {a}, stoting the under. ( OVE TO 
Ff g= es lying couse lost, () 
38 - 6 is FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
SR SES aie PERFORMED? 
BRSEg jay t= 
e855 5 ‘YES no 
= J +3 
a ae 2 5 = ere Rea Uses Ee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
£2 Im 
% e3 225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. TUACE OF INIURY Home, form, 20 (City or tow) (County) (State) 
5.293 a Hour o,f, Whil Nat «hil ry, street, office bldg. 
z 4 = 8 g = pm 19 Jot work F ree Jel H 
t Ape hs 
Ses28 21. | certify that VAsttended the deceased from February 21, 1958_, taMarch 2... 1958 Ameqqeirsexnneciecaa 
B2232 
os aie 5 otivesepoocnononocoscocKn and that death occurred at1.0.sLOAM, fram the causes and on the date stated abave. 
mao > 0 ADORESS (Street. city or tawn, state) DATE SIGNED 
Bs ACTUAL 
‘3 Res g , SIGNATUR LAE 3. oS ae A eee Re | ~~  e  K AS 
£o2 | 
='5 3 t = f 
23328 ria} _DOWALD D. NARK, M.D. wa VAHly Fort Howard, Maryland 
es goo ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
9-585 REMOYAt fy) 3~6-58 ry 
eae Berek eee Baltimore National Baltimore, Md. 
re 


240. REC'D BY REGISTRAR ia (zie OR SIGNATURE 
1 oto 


pare MAR 6 Th RAL 


Ne oye 
was“ Reegecee ten 


Baltimore, Md, 


$A qvaund 


i sarcodl 


-— 


hours after death. 


4. 


the registrar within 72 hours after déath- 


INSTRUCTIONS 


L: The law requires that the death certificate be executed wi 


The bottom copy miay be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 


TO ATTENDING We crcran OR HOSPITA! 


is 
is 


‘sh 


hird,. 


{ 


\ 


03003 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


3942 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


in by the funeral director, the t! 


oO 


13, 


15. WAS DECEASED EVER INU. S. ARMED FORCES? 
(Yes, no, of unk.) 
NO 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
OTHE 


19a, 


cowry Baltimore MARYLAND stare Maryland coury Baltimore 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY or (if outside corporete limits, write RURAL and give neeres! town) 
OR ead give neerest town) (in this plece) a ' 
TOWN Beltimore ife x fown Baltimore 
HOSPITAL OR ° STREET {it rurel give location) 
STREET ADDRESS 1737 Joan Avenue me 1737 Joan Avenue 
3. NAME OF = Tir Tiddie) Tas) 4. DATE (Monin) Wer) Teen 
SI or 
(Type or Print) Anna B SMITH DEATH : 
5, SEX & COLOR OR {ance 8. DATE OF BIRTH 9. AGE lost binhdoy | IF UNDER 1 YEAR iF UNDER 24 HRS. 
Femal White Boect Marrved 9-12-84 TS) ap Mere | ca ee 
Te, USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS Ti. BIRTHPLACE (Stale or foreign country] 12, CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY f COUNTRY, 
wired) Housewit Home Maryland A 


FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


Sarah Revell 
16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
216 03 4933 Mr. Edwd.J, Smith, 1737 Joan Ave. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


William Bennett 


(if Yes, give war 6" of service) 


L 2c. / MEDIATE CAUSE tA tert Artes eZ ere he ee te 
7 
ANTECEDENT CAUSE(S) DUE TO Zz ae ey ? EMS 
DISEASES OR CONDITIONS, IF _ANY, (8) ~ ee yt ar 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST, OVE TO xa 
(c) 


TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] no Ff 


certificate has been executed by the attending physician and completel: 
death certificate assembly should be detached for use as a burial transit 


YS A15C 1-55 10M ~~ 


2le, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) 


22. | hereby certify that | attended he deceased from... 


Zc. WHERE DID INJURY OCCUR? (City or town) {County) 


| 21b. PLACE (Home, ferm, fectory, {Stete) 


OF INJURY street, office bidg., etc.) 


{Yeer) (Hour) ae Jee OCCURRED 
Not Se 
at a7 


21. HOW DID INJURY OCCUR? 


4 ees 


2... 19.58 that | last saw the deceased 


alive on. io cy 9.2... v- and that den occurred ee from the causes and on the date stated above, 
IGNATURE Le) ae , ADDRESS (Sires, city, town, stete) DATE SIGNED 
= be ee -- Pee > feck ha Ae BL of A pag 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or counly) {Steie) 
NVA etc a 
urda. 3-29-58 Moreland Memorial Cemete Taylor Ave. Balto. Md. 


REC'D BY REGISTRAR ADDRESS 


REGISTRAR'S SIGNATURE 
a 


3 "A nvauna 


9 asso 


MARYLAND Stay F tL 


3943°" 7 


gt gat Wee te ae 18 
CERTIFI ‘ATE OF DEATH 


3004 


100. USUAL OCCUPATION (Gi 
during most of working life, even if retired) 


\| Weaver 
13, FATHER'S NAME 


‘|Edgar L. Smith 


Textiles 


fing physician ond camplelely filled in b 


5. SEX 6. COLOR OR RACE | 7. MOXMRKORRPNEVER MARRIED [| 8. DATE OF BIRTH 
Male White widower Tj] _—ovorceo) | June 21, 1902 


kind of work done|10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Slote or foreign country) 


¥ fi Reg. Dist, RY 
£3 5 rae Sone FY vee RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
‘ ° 

52 bent MARYLAND "Mery ‘Land EIN ib? 

p 3 yi b. iy On (Own tees limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR te (If outside corporote limits, write RURAL ond give nearest town) / 

52 Saw: — Baltimore V6 Zé 

Ne. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
od . OR INSTITUTION, 2 ON A FARM? 
i Veterans Administration Hospital 1307 North Limvrood Avenue yes) Noy 
2 =] 
5 3. pees First Middle Lost 4 pare Month Ovy Yeor 
3 (Type oF print) ANTHONY WAYNE SMITH DEATH March 20 1958 
9M hi 

2 tele 


JF UNDER | YEAR| IF UNDER 24 HRS. 
Months (eal Hour | Min. 
yn. 
12. CITIZEN OF WHAT COUNTRY? 
niaj U.S. A. 


Martinsburg, W. Virgii 


14. MOTHER'S MAIDEN NAME 


Elia E, Latham 


Then please remove carbon papers. 


15. WAS DECEASEDEVER IN U. S. ARMED. Toner 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Wan ner untnews) | Gyn, ire mer er dota of 235-1211 3) 
Yes Ww IT Clin,Rec, ,Vet,Adm,Hospital ,Ft.Howard, Maryland _ 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢).] INTERVAL BETWEEN 
H 
PAE OA eS SE OSIS OF LIVER UNKNOHN 
? 
: overc 
Conditions, if ony, which . ASCITES DAYS 
gave rise to immediote 
couse (0), stoting the under: 
iying cause lot, (o_HYDROTHORAX, LEFT DAYS 


yesX} NOC) 


Pant if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4h woe 


20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 


= 
2 
= 
Fie} 
te) 
z 
Mw 
a 
a 
= 


'OR: After this certificate has been signed by the attendi 


poge 3 should bé detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs oftgr death? Page 4 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


o 20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
$. Hour 0. m. Whil Not whil 
= ava 1% lot work [Jot work 
= 5 77 
e 21. | certify thot ‘attended the deceased from. March 7... . 19.58, to. 
a olka SAK and that deoth occurred ot 11:2 
2 
i cry, 
SIGNATURI 
2a 
= PHYSICIAN’ 
eg fant tyes__CHIEN WEI LAN, M.D. ‘ 
B38 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 
> S REMOVAL (Specify) 
ny Remova g-2/-S § ene 
4 23, FUNERAL DIRECTOR'S SIGNATURE 
VS AIS (4) 
15M 9/55 


20e. PLACE OF INJURY (Home, form, 12 1 20f, (City or town) 
foctory, street, office bldg., ete. Me ‘ 


(County) (Stote) 


te. Magpeb..20.... 19. SB XHGK SNK Hie aekeaXoa 


225°m, from the couses ond an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. WA. HOSPITAL, FT. HOWARD,MARYLAMD..__..3/23/58, 


Td. LOCATION (City. town, or county) 


(State) 
iddleway, Jefferson Co,W.Virginia 


‘2a. REGISTRAR'S Nive & 


2do. REC'D BY REGISTRAR 


DATE iu 


SHIPPED TO: HOWARD K.BROWN,329 W. KING ST. MARTINSBURG, W. VIRGINIA 


/eAnvend 


S UW 


Wacol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , fe 
2865 CERTIFICATE OF DEATH BS sxc mu 3005 


end 
Ni, 


Ce 
a 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Pesidence before edison) 
cee ape y, MARYLAND Lith COON AR thee FO, 
« ° 3 y C b. CITY OR TOWN ie outside corporote limits, wrile c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest tawn) 
3 3s wey ‘and give nearest town) oF] y 4 
: “7 ALLS ket) LOLS LL 
Ss ooh EInUORE {IF not in hospitof, give street oddress) d. STREET ADDRESS e See OEE 
5 3 
g 35 2¢F STEYEWS ME LEE STELLA, ft, | SO a 
° ec 
2 £65 3. NAME OF First Middle 4. DATE Month Day Year 
a= DECEASED OF es 
a 25 (ipeier rill /) AF? 5 5 (P k i DEATH ie oe aT 5; a 
Bene 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. KGE (ln years [EUNDER 1 YEAR| IF UNDER 7 HS 
aan ihdoy ry 
3 ag Mh WA TE\moowo py” _woreo |Y- 7- AFF A | Perr. [Mom] om | Pore] 
2 I Toc. USUAL OCCUPATION (Give kind ef work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 sot during mast of working life, even if retired 
3 zed TINY Me GSS bx [BALA H0, Ge sot 
5 
g o35 1 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS ; 
2 S85 
eet OMAN Lt tthtl SPULg ALtlL £4 LA DITE S 
= 533 TS, WAS DECEASED EVER IN U. $. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= 36 Ten #0. er untnowe} 1 yes, give wer or dates of rermee) 
S gts ————— 16-0 7-453\ A. 2 OY SVEALIC: O¢V Eke MooAlag 
3 2 8: 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (cl-] INTERVAL BETWEEN rg 
oo 2845 ~ _ 
fay PART 1. DEATH WAS CAUSED BY: a) pi 
° 
2 38: 4) __ WAMEDIATE CAUSE {o} ceelurinw 
= Ses ip ‘ DUE TO 
3 3 a 
<= 34 > Conditions, it any, which eae? en to Nes Cee rat he Wworya c cee 
S oD gave rise to immediote 
= €5c OuE ie — 
5 8s couse {o), stoting the under- 
Pees lying couse last. te 
£523 a ee 
285 _ 3 fer. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOFSY 
2 Rof 7 = 
fas < yes] No—-) 
ga5oo y 
£ 2 @ 
¥ oo3 § a Eo ene qapNDeRLINS Oe 20b. DESCRIBE GOR LS ‘OCCURRED. (Enter nature of injury in Port for Port I af lem 1B) 
Zee (= ‘AUSE OF 
z s & 6 G [UF ENTHER, NOTIFY MEDICAL EXAMINER) 
Zozss § |20c. TIME OF INJURY Month, Dey, Yeor [aod. musURY OCCURRED [20e. PLACE OF INJURY (Hone, form, 2, (City or tan) (County) Stote) 
wlsog uy ( y) ¢ 
Eo. Re 6 Hour osm. White Oo: No! 1 oti foctory, street, office bidg., etc.) l bose 
=z? # warl : — 
ase 2 P.m. floes at 
onrss = ae 
Z32R- 21. | certify that | attended the deceased fram.____________..-_-., 19.143, te. 2H, 19.5%. ,that | last saw the deceased 
rs a3 . 
Che 3 35 alive on exch oO, 1980 ___, and that death occurred ook a fram the causes and an the date stated abave. 
= | ADDRESS (Street, city or lown, state) DATE SIGNED 
pe are c 
ACTUAL > 
apese j | [Sesatees Didone mo. A ew ay ances Ove =| AM. 
£aze 
22535 PHYSICIAN Ecc SNe ccs ER 
eae: WARS eae Yo Ke N- ele 
efees ee a eee ree ee ee 
& 82° To. ioncaaey 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (State) 
. O i 
prcee BO 0 Be -27-S5|200pgonu SORK PaI270, HO, 
ott 
ee 


Pe p er, NATURE, ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
wie OL AZ, Crbbe) SEE GL Aire he |oipR2 6 56 nbastse 
i/ 


‘A avaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
044 CERTIFICATE OF DEATH aa ane 


i 


ea SE ° Reg. Dist. Ne 
S 3 5 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insituliony Residence before odmission) 
2 oe 2 COURTB altos MARYLAND ers Md. PACOeRnG Baltoe 
£0 Sie b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g ss RURAL ond give nearest town) : 
- 2 6 x Lutherville 
ry NA] d. NAME OF HOSPITAL {IF not in hospitol, give street address) > d. STREET ADDRESS. . 15 RESIDENCE 
rs = Oo OR INSTITUTION ON A FARM? 
E S 12 Co ’ yes] nol) 
2 5 3. NAME OF First Middle fost ‘4. DATE Month Da Year 
= = DECEASED OF roy 
& $ {Type or print) DITH SLANWA one arch GO, 19 58 
23 & 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED SJ] | 8. DATE OF BIRTH 9 AGE Age IF UNDER 24 HRS. 
= é 2 lost itthdoy) { Manths 4 Min. 
Bae Female White [wow _ovorctot] | Feb. 7, 1876 ‘esreer [ ben [ewe i 
2 ge + 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fereign country) 12. CITIZEN OF WHAT COUNTRY? 
3 iy during mast of warking life, even if retired) 
3 € qT Homemaker at_home Toronto, Canada Unknown 
g Bs\ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
° een 
8 2 George Stanwa Lillian Lynn Dixson 
= 8 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Bldg 
€ {Yer ne er unknown) Ut yes. give wer or dates of service) 4 5 ° 
$3 - | Mr. Randall Carroll - 190 -lst National Bank 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c).] ibs! BETWEEN 
a PART 1, DEATH WAS CAUSED BY: aa aa 
. IMMEDIATE CAUSE (0} 
€ / x DUE TO 


-transit permit. 


Canditions, if ony, which Pe Ae ors ee ae 


gove rise fo immediote 
couse (0). stoting the under. ( OVE TO 
lying couse lost. ey 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bi Wwe AUTOPSY 
ae EI 


‘ORMED? 


yes] not) 


200, ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
PSE ETS 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (Home. farm, 4 20f. (City or tawn) (County) {Stote) 
Hour. m. White Norenile: foctory, street, office bldg., etc.) | 
pom. 9 jot work [] ot work [J ' 


21. | certify thot | attended the deceased from. “C4iteA. 1S) 19 S67 to Pharr AT, 1957¥.thot | lost saw the deceased 


alive on Nardi 29... 19.3.8 _, and that death occurred at! !-O8 PM, from the causes and on the dote stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


AA Kees io RROD Bs Tea Stabee VIS 3 -3/-S¥ 
mrncuns De ToserH D.B.KIng 


‘Mo. BURIAL CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) - 
renation / ondon Pa an Ra f 


a 
23. FUNERAL DIRECTOR'S. We ADDRESS ~ ‘2do. REC'D BY REGISTRAR 
“A ? 8 

Yeas! & AAA : He LA Cit 7 e4ld Z 4 | DATE APR 2 


ial 


The low requires thot the death certifi 


he hospital ar attending physicion 


MEDICAL CERTIFICATION 


Alter this certificate has been signed by the attending physician ond completely filled in by 


¥ 


R: 
page 3 shauld betdetached far use os the bur 


if 
the registrar priar to burial, cremation, or remavol, and in ony event within 72 hours after death. 


TO HOSPITAL O8 JATZENDING PHYSICIAN: 
may be retained 


TO FUNERAL D! 


3 ‘A nvauna 


S  dd¥ 


aL. 
‘isn et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘OR STATE 


3OUG 


Ss 4 A 5 Reg. Dist. No. 
HEALTH DEPT. 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where decoosed lived. If institution: Residence belore odmision) 
COUNTY 
2 £.£ sd Baltimore manvuno || ° STATE Maryland a. y 
a” 2 % B. CITY OR TOWN It tnd corporat iis, sie RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town), 
“s ‘ond give necres! town! 
boas Catonsville Baltimore 3 Vol. 4 
+ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. pis. seed 
Rn hd yr 7 
eu 0 Route 0 nr, Ingleside Avenue ‘ L919 West Hills Rd. __|¥s soD 
ths =——S = = 
8 ws 3 3. beedt ol First Middle lost 4. one Month Ooy ‘Yeor 
Sel (Type or print) JOHN He DEATH March 3 19 
228 5, SEX 6. COLOR OR RACE |?7- MARRIED Je} NEVER MARRIED [_]| 8. DATE OF 9. AGE ines IFUNDER VYEAR] IF UNDER 24 HRS. 
Fd i Months | Doys | Hour | Min. 
ey g Male White [woowe— — ovorctot | Noy, 1915 _ hoor a 
4 — oe Wo, USUAL OCCUPATION tive kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
5 ied during most of working life, even if retired) 
e-E ployed Seafood 
os _ a re ; a = ee <# 
3 23 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< ag John V. Stein J Gertrude Schmidt me '- - 
sit 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. v7 INFORMANT Address 
2s $ fee, ne, oF enknown) II ye, give war or dotes al servies) 
K J _Mrs. Margaret E. Stein - 4919 West Hills Hd. 


"s Office olang with 


ificate should be executed within 24 hours after death. !f ony deloy is neg 
miner 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


led ta the Chief Medical Exai 
‘OR: Page 3 shoutd be used a3 @ burial-tronsit peri 


or its designated agent, prior to burial, cremation, ar removal, and i 


EXAMINER: This cert 


4 shauld be fa 


execute the cer, 
TO FUNERAL DI 


TO DEPUTY MED); 


VS. AISME 
BM 2/57 


o 


18. CAUSE OF DEATH [Enter only one cause per line for (e). {b), ond (c). Oh 


PART |. DEATH WAS CAUSED 8 Gunshot wound of chest 


3 CRUSE fo} =, 
776 


/ = = 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which {b) 
to immediote cove Sie Si = 
{o}, stating the underlying( OUE TO 
couse lot, fa. —_ tS — 
~ {Ek PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tolle. was AuTORSY 
oH ENG oO 
os “k Wo, EXTERNAL Shi NYAS oy [20h DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Ur Port I of item 18.) - 
or 
CAUSE OF DEATH. Shot self in chest 

“I cuba = —— _ 

& | 20c. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1720f. (Cily or town) (County) (Stote) 

ra While Nol tile factory, street, office bldg.. ot.) 

2! 8:36 sane 1GQ or work [] orwork ute H Baltimore, Md 
21.1 certify that | took charge af the remains described above, held on Autopsy FX], Inspection [], Inquiry]. and in my 
opinion death resulted from: Natural causes [], Accident J, Suicide §€], Homicide (FJ. Undetermined manner (] 

DATE SIGNED 


CHIEF MEDICAL EXAMINER DJ 

ASSISTANT MEDICAL EXAMINER [] 

DEPUTY MEDICAL EXAMINER ["] 

Tid. LOCATION (City. town, or county) 


Ville, Md 


n SIGNATURE Viz tl APE shen, 


Russell 5, Fisher, MoD. 


/Z2c, NAME OF CEMETERY OR CREMATORY 


EXAMINER'S 3/ 3 és 5 8 
NAME (Type) 


Tio. BURIAL, CREMATION, |22b, DATE THEREOF 
ReMOWAL (Specify) 


23. FN) RAL DIRECTORS SIGN ym Fh 


ao. REC'D BY REGISTRAR 


pare WARS 38 


Dab. spats set $s SIGNATURE 


ae =e 


oftey death: Poge 4 


hours after deoth. 


& 
¢ 
3 
8 
: 
2 
i 
g 
3 
a 
§ 
# 


requires thot the deoth certificote be executed within 24 hours 


> 
-) 
& 
2 
mY 
= 
2 
e 
o 
3 
S 
8 
2 
e 
6 
© 
= 
Bs 
S 
£ 
a 
9 
= 
5 
ie 
2 
3 
° 
= 
< 
=) 
e 
foes 
em 
Se 
3° 
3 
5 
6 
2 
2 
° 
a 
3 
8 


attending ph: 


the hospital 
R: After thi 


¥ 


OR |ATTENDING PHYSICIAN: The | 
poge 3 should bé detached far use as the burial-tron: 


the registrar priar to burial, cremotian, ar remaval, and in any event wi 


may be retained 


TO HOSPITAL 
TO FUNERAL Ot 


VS AI5 (4) 
15M 9/58 


‘O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 0 07 
3946 CERTIFICATE OF DEATH coco 


v Mg fo ala 2 bts RESIDENCE (Where deceased lived, I! institution: Residence before admission) 
oy ; 
Baltimore MARYLAND || ° "Maryland b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ((f outside corporate limits, write RURAL and give neores! town) V4 
RURAL ond give ae! town), é ak ‘ f 
atonsville Baltimore 29 A OW RTE 
d. NAME OF Hosa notin hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION The House in The bines 2 ON A FARM? 
16 Pets “ee 305 Collins Avenue yes] No om 
3. NAME id 4.0 cs 
DECEASED. First 2 Middle Lost Sia Month Doy Yeor 
(Type or prit) Amelia Stewart | Dkam March 4 1958 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-) |@ DATE OF BIRTH cATRS IF UNDER 24 HRS. 
jst birthdoy] fi ry 
Female white —|wiwoweog) ovorceo] |November 1869 [88 ya. aa) ol 


Wo. USUAL OCCUPATION (Give kind of k done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


u IN (Gi 12. CITIZEN OF WHAT COUNTRY? 
sug moat of werking life, even if retired) 


oOusewife Baltimore U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ferdinand Scheffer Katherine Rever 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. no, or unknown) {IE yer, give wor or dates of tervice} 
JH. Schisler, 301 Cedarcroft Road, Balto. 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (c)-) 


PART |. DEATH Was CAuSEO BY: Respiratory failure due to left sided hemiplegia 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


Lhe ‘ QUE TO 
Conditions, if any, which w _Arterioscherotic cardio-vascular disease 
Gave rise 10 immediote 


toting the under- OUETO, 


«) 
Paar I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o} 19. OM 
Radical operation for carcinoma of right breast in July 1950 


yes(] noo] 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm. { 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while factory, street, office bldg., etc.) t 
jat work [} at work (J « 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town. state) DATE SIGNED 


4116 Edmondson Aveme 3/5/58 


ACTUAL 
SIGNATURI 
THGEIANS George A. Knipp, M. D. 
‘22a. BURIAL, cena Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
pec z 
BEAL 3-6-58 Baltimore Cemeter Baltimore 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR vite sTRAR'S SIGRIAPURE 
William Cosk, Inc., 1217 St.Paul Street oateMARG 98 Da BLBILIK 


MO. 


+" A qvaune 


eer pee 


2 aes 


G MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ay. CERTIFICATE OF DEATH _ 03008 


Reg. Dist. No. 


Tose 
s 2F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
e& 38 2 ° ol TATE b. COUNTY ~ 
- 32 Baltimore Md Cabs . 
a ee a b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g ga RURAL ond give neorest eo Fi, aati hip = 
3.x Gatonsville Le Catonsville 
2 a d. NAME OF HOSPITAL a fot in hospitol, give street oddrest) d. STREET ADDRESS 1S RESIDENCE 
3 a OR INSTITUTION f ON A FARM? 
sy Nook Jurs Tome 604 Coleraine Rd, ves []_No G5 
S 3. NAME OF First Middle lost 4. Date Month Day Yeor 
3 (Type or print) Fa Stone DEATH hia 19 
2 IF UNDER 1 YEAR| 1f UNDER 24 HRS. 


3 SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED | & OATE OF BIRTH 9. AGE (In yeon 
lost birthdoy) Min. 
Ww. winowen pworceo(] | Mar.4,.189 ae 


100. Bee ELEOATON {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even if nye A 
IT Sales Clerk R wy & Chemica D MDB+ USA 
13. FATHER'S NAME Ma, tec il MAIDEN NAME 
Younkins Jmown 


1s, hoe pESEESer EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 4 INFORMANT Address : 
aia Uakamianciand oreo ly .Gerald A.Stone,645 Coleraine Rd, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO oho 


Conditions, if any, which w 
gove rise to immediote 
DUE TO 


Then please remave carban popers. 


the registrar priar ta burial, cremation, ar removal, and in any event within:72 hpurs ofter. 


that the death certificate be executed within 24 hours 


ines 


been signed by the attending physician and completely filled in by 


z 
5 & cotse (o}, stoting the under- 
£ 5S lying couse lost. @. 
z 6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} |19. Was auTorsy 
PS ves] no 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CE2TIFICATION 


¢ 
g 
ES 
2 
ao.? 
ot 5 
£22 
zee 
235s 20c. TIME OF INJURY Month, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ia 1 20f. {City or town) {County} {Stote} 
E5.ee Hour om White Not while factory, street, office bldg., etc.) 
= 3? Pm. jot work (] of work [7] i 
Be5 = = = 
2 32 = 21.1 aay that | attended the deceased from.___2 19.587, to. 7919.....that | last saw the deceased 
Zs ie 
8 . << alive Cre i) int Wat. Sand thot pets accurred at 414 SRM, from the causes and on the date stated above. 
wc oe 8 # 
3 5 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
< ACTUAL { 
s ve / Site eke noe OF ne LE StF fPe 
2 / v 
2053 pHYSICIAN's 4 — sito ‘ = q a 
Soe NAME (Type) Onn Ap NESBITT. we poabaenrare te Be Aco hrened an 
S3e * 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
25h REMOVAL (Specify) " : 
een iris Ver ,19/52 Woodiexm Cen Waod lara me 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
YS Als la ey Witeke Funeral Dir.4101 Bdmondson Ave. jomMani asa |e, a 


3A fivaana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3084 
, 3949 CERTIFICATE OF DEATH ia 


Reg. Dist. No. 


fe tee 
iy 3 3 is Lira 2 — 2 Te abe (Where deceased lived. If institution; Residence before odmission) 
Oo 0. 
= 52 Baltimore Maryland ae as 
< 3 a b. iy OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8. 54 PAL pre give neorest town) Ma, ; 

= Fort oward 39 days Baltimor Yo)j~u“ 
2 12 NAME OF HOSPITAL {if not in hospitol, give street oddress) | d. STREET ADDRESS: e. 1S RESIDENCE 
oo iw oor INSTIT! ‘ON A FARM? 
as Veterans Administration Hospital 810 Winner Avenue ves) NOX) 
2 £6 2N. First Middle lost 4. DATE Month Day Yeor 
< - beceaseD . OF 
& 3; (ype or print) HARVEY We STRONG Diath = March q- 19 58 
Ce é 9. AGE (in years [IF UNDER VYEAR| IF UNDER 24 HRS. 


Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Male White wipowen [] divorceoty 3 {6 {17 
10a. USUAL OCCUPATION, (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 
Maintenance Mechanic Sugar Refine’ Maryland 


joxt birthdoy) 
en re: 


12. CITIZEN OF WHAT COUNTRY? 


U.SeA. 


) 


x / 113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
OLIVER W. STRONG CORA JACKSON 
Reversal Met ars 
Yes tit "01 09-8 60. Clin.Rec.Vets -Admin.Hospital Ft Howard, Md. 


16, CAUSE OF DEATH [Enler only one couse per line for (0), {b). ond {c)-] INTERVAL BETWEEN 


FART DEATH WAS CAUSED EY: EMBRYONAL CARCINOMA, TESTIS WITH GENERALIZED CONKNOWN 


IMMEDIATE CAUSE (0) 


LATS oveto METASTASIS 


Ge 


Then please remave carbon papers. 


‘ate has been signed by the attending physicion and campletely filled in by ! 


ING PHYSICIAN: The law requires that the death certificate be executed with 


3 
3 
3 
ft 
£ 
x 
& 
© 
£ 
= 
= 
£ 
rf 
2 Conditions, if ony, which by 
Eo gove rise to immediote 
gs cotse (o}. stoting the under. ( DUETO 
gts2 lying couse lost. {co 
BeaS 4 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. Was AUTORSY 
> ao vn = 
eso z 15 yes G No) 
ooRs © [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
: | oe & | OR CONTRIBUTING CI CAUSE OF DEATH 
sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) Gtote) 
5° es 5 Hour 0, m. While Not while Toeme ose, Siren we) 
sees 2 Pom. 19 fot work [J at work [] \ 
B,85 
Size 21.1 or thot Vattended the deceased fromJanuary--21..., 19-58 to.March_1-._.., 19. SB rtemaxhasrenactoexberenaneat 
E35 
8 Sua batts ‘ond that deoth occurred at_. 4A: 52M, fram the couses ond on the date stated obove, 
®: - ADDRESS (Street, city or town, stote) DATE SIGNED 
<a a AcTUA 
« 
sgest/ | [fener mo. _..VAH Pprt Howard, Maryland _.......3/2/58._.. 
2°2LBs5 PHYSICIAN'S 
Seg2e2 NAME (Type)__ DONALD D. MARK, M.D. Pe) A ee A ee eee ee ee 
% 33 Zz > To. reno wll i ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
BP OS mel ° : * 
ao 2 Baltimore Nationa Baltimore, Md. 
e 


Y ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ytwes ® 4 DATE ] s, 
William Cook-Blight Ince4 Inc 76008 ‘Harford Rd, Balto 7% Md. ide MART 1 00 (UR ae 


Baad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(MEDICAL EXAMINER’S CERTIFICATE OF DEATH 310) 


ol 


Sverige 


b. badd OR TOWN he ae Firsts, write RURAL 
‘ond give recrest town) 
ZB here é4e 
d. NAME OF HOSPITAL OR saelat ot in hospitol street address) = ey: ADDRESS a 5 iby a 
bate Sey fe. wes oO ot 


3. NAME OF First Middle 4. oe Yeor 


a 233 ws 3 
5. SEX 6. ear OR RACE |7. MARRIEQGEP NEVER MARRIED [-]] 8. Le OF BIRTH 9. AGE tin yeors IE UNDER 24 HRS. 
wipowep [} DIVORCED [] Gl; 2, = pa ao "ye. faaese, eg a 
Tl. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
Ltr at © LAM Aagh Mtg? mom 


14. MOTHER'S. “bee. EA ANS 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before Camission} 


@. STATE b. COUNTY é 
#7. 2) < ail 
e oy OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


iNet, \ 


if Agee, ‘OF DEATH 


loge 4 should be 


é 


ary, please exe- 
File pages 1 and 2 with the registrar prior tdburial, crematian, 


3 


3 
e 
> 
=f 
. 
73 
> 
i 
o 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


¥ 

2 

£3 

i 

é 

nm} 
go8 
Bos 
$38 
soe 
Be 
5-e 
Bio Cha te Gu gge 
xe 1S, WAS wen VERS U8 ihe na 16. SOCIAL SECURITY NO. see hic oF Add 

5 
£oe Crt iis Ba 
Zz. 
= ou 
3283 bacco ae oe pO J sea 
3 = & 2 IMMEDIATE CAUSE (a) VY Ltt) gi, Dnt 
é ze YX ,t DuE TO 
of se Conditions, if any, which to 
23 os gove rise to immediat 
2 555 (0), toting the underlying( CUETO 
2 ae couse lost. Ss we. iS 
2:23 3 PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I([T9. WAS AUTOFSY 
EPOg ‘ VS TT NO, 
ers © [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (E: injury i i 
BRE S = | Brine Br CORetUtING CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ih of item 1B.) 
ZED o is 
ERS 2 
208 S | 20e. TIME OF INJURY Month, Day, Year" [20d. INJURY OCCURRED te. PLACE OF INJURY (Home, form, “1208. (City oF town) (County) (tate) 
ge FG g 4 i factory, street, aHfice bidg., etc.) | ) 
teas I euro. m. While Not while street, hae 
Za 3 p.m. 19 Jot wark [] ot work ' 

3S 5 5 5 7 
e228 21, I certify that took charge of the remains described above, held an Autopsy [_], Inspection [Xf Inquiry JA}, and find that 
wi '5 1S a death resyited from: Natyrpt copses PA, Accident [], Suicide [], Homicide [], Undetermined cause [_]. 
2226 Y 
g i O, WA 
3 ACTUAL by DATE SIGNED 
Zepa SIGNATURI LCT cA ta GA Cd A Mp, CHIEF MEDICAL EXAMINER [7] 
oa Z 3 i ae ASSISTANT MEDICAL EXAMINER [[} Va 
Be a? NAME (Type| | s) WV DEPUTY MEDICAL EXAMINER [2 aie wi “/- 5 “| 
8 3 i> & a. BURIAL, CREMATION, |22b. DATE THEREOF ic. CEMETERY/OR CREMATORY Tad, LOCATION {City, town, or county) (State) 
O.beig 8 OVAL (Specify S 2 / a 
= = = O “ pt fo, kgm . A 


Pera M, 23. FUNERAL DIRECTOR'S SIGI AFURE L, ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISFRAR'S SIGNATURE 
VS. Al E <— 
el BE CL N, ap %(80E Farvth~ | oman 53 [Chu gt, 


5M 9/58 £24 


9K ovens 


Dart! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ae {) 5) (E i 
2858 CERTIFICATE OF DEATH 


line fs Dist. No. 
+ 3 5 1 bieraceyadit M 2. ort RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ce 2 ie, A a. b. cou 
ee: anel 
95 1d, ALT) ‘ MARYLAND AFO 
= % b. oy OR TOWN {If outside poles tae limits, write | c. af ie AY IN Ib ¢. CITY aio TOWN (If autside corporate limits, write na ‘and give rearest town) 
FA 3s an give pw 
DV IN DAP LNK, 2— 
& Fa d. Semen (tf not in hospital, give street a d. STREET ADDRESS. e ONL PARME 
=e J ec 
: |_2sip Kepea! LVEF, Sak Kabow (Ave iakeyoes 
2 
5 3. NAME OF First " 4. DATE 
Ae DeceastD E Middle: 7 = lost a Month Day Yeor 
3 ieee) WEL STI Stam /- s 19 
3 
é 


5. SEX re a OR RACE |7. MARRIED, me MARRIED [] * DATE OF ry AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
gis Dr Months] Doys | Hours | Min. 
ern, eter bivorceo [] SA 71] MI, ra 


‘Fito. USUAL ha pall. IN (Give 4 ‘of work done| 10b. KIND oS BUSINESS OR INDUSTRY | 11. Meh E (State or foreign 1A 12. CITIZEN OF WHAT COUNTRY? 


life, even.if yatired) —— W. VAs Ur S er 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AHVIZ C, STmpP unis tie Can FREY 


1s. WAS. DECE gaia IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] 17, INFORMANT Address 


nak * Ut yen. give wor servica) Ab) g : ES ta — CLEA 


18. a (OF DEATH [Enter anly one cause per line for (0), (b). and (¢)-] aS. INTERVAL BETWEEN 
Al 
PART 1. might yesh CAUSED BY: - 
ATE CAUSE (0 [ig FOAL NA fh fa A 


+f . DUE TO 


4 


ao 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours offer death. 


Conditions, if any, which 
gove rise to immediate 
cause (a), stoting the under. 


Past {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOFRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. RS AMTOReY 
DA Gn Pram dnl vs] NOt 
30, ACCIDENT WAS UNDERLYING [| 20b. DE KIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER ) 
2c. TIME OF INJURY Month, ree Year Reg INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, i (City oF town) (County) (State) 
eur saan a9 Ailes factory, street, office bldg., etc.) 
Pm. by k F] ot work 


21. | certify that | attended the deceased from.__4m fj-4_______. + 19, 9p ae renee WP’ that | last saw the deceasec 
olive on a Nee tee ee, and that fas ea a! LE LM, fram the causes and on the date stated abave. 
z ADDRESS (Street, city or Ry ae ‘< DATE SIGNED 

=. 


‘or attending physician. 
After this certificate hos been signed by the otfending physicion and campletely filled in by 


MEDICAL CERTIFICATION: 


INDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs 


e haspii 


page 3 shauld betdetached far use as the burial-transit permit. 


Sse f SeNAT MO. nana ccnnnsoo---=—-=-~---=)-==---- ==! Fe 7 Ai; 
Cra j SOF POSE LA Wwe 
zig pars MA VM ORAS pol pion gE Re 
$82 Reh JAME OF CEMETERY OR CREMATORY 72d. 10F, TION (City, town, eR. (State) 

272 WML NIALSE EAE Ab rne _| BELPER. Zz, 

2 ee 2 oD ud ot Baa. REC'D BY REGISTRAR | 24b. CME. TURE 

me Badly Mlith, ful \r [ii anh, 


$A Nvaune 


Oh anot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3949." - CERTIFICATE OF DEATH 


03012 


2 ae, Reg, Dist..No. ~ 

e 3 5 . in oe Vere 2. usuat) RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

S °. e 

<3 Baltimore MARYLAND Ma. P COUNTY BEAAVIDLE// City 

2 By EY OR : init, wile Je, e ial, wi ; 

3 : 8 b. RURACeneoee, Ateuacearvorcle limits, write] ¢, LENGTH OF STAY IN Ib c. CITY OR Baltime Say ae wrile RURAL get Ue neares! town) ai 
- Baltimore } a more 


f 
d. STREET ADDRESS 59 Edmondson Avenue |e ig RESIDENCE 


d. NAME OF HOSPITAL (If not in hospital. give street address) 


q 


a 7 0 OR tNSTITUTION D Ay /%/ A Y/ A 

Te aradise Nursing Home PIPPI LS) AIFPPYIO PE / AVE 65 1 NOLS 
6 3. NAME OF First Middle Lost 4. pare Month Day Year 

si {Type or print THOMAS BD SWANN DEATH March 5, 19 58 
oO 

5 


9. AGE {la yeors WF UNDER t YEAR] IF UNDER 24 HRS. 
lost birthday) 
geet 


Min. 


5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BIRTH 
M WwW wioowen[] _—ovorceo | ~July 22, 1876 
\] 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote or foreign country} 


during most af working life, even if retired} 
C Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William T. Swann Mahala Pippin 


Dae OU ond 2 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“Vix 2(3-01-93¥daMr. Earl Swann -3°3°9 Gtuccdien, Gur (Seti 


12. CITIZEN OF WHAT COUNTRY? 


UusA 


af 


ficate be executed within 24 haurs aft 


Then please remave carban papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after di path 


After this certificate has been signed by the attending physician and completely filled in by | 


5 

8 

« 

3 1B. CAUSE OF DEATH [Enter only one cause per line for (@), {b). ond (c)] INTERVAL BETWEEN 
75 PART t. DEATH WAS CAUSED BY: : fh + os, -¢- ig 

2 \ IMMEDIATE CAUSE (o] <2encrefj2r { Kherce Scleres ee 

re 77x DUE TO P ( C 

= Bz Conditions, if ony, which a { )eca Ls fu uu (tr dC La 

6 E gave rite to immediote( er . 

& Hy : 7 

5 & catse (a), stoting the uader- ae 

Sate tying couse lost. to repnohke,. 2 1 FastaT yp 

3235 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a]19. WAS AUTOPSY 
S got >= 4 ee oe 

26 . 3 yes[] NOR 
wes = [200 ACCIDENT WAS UNDERLYING [7 __ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

zs & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Z2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Zs & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY Home, form, | 20F (County) (State) 
5 ral Hour. m. While Not while foclory, street, office bldg., etc.) ¢ 

z = Pm. 19 Jot work (J ot work [4 ay 

° 

z 


$ 21. | certify that | Stteqded the deceased fram._____, | _- <= -_. br lic -2aW 5B sere Pe Ay Ale %/_.,that I last saw the deceased 
fe alive an_. E ., and that deaf occurred a ASA |, fram the causes and an the date stated abave, 
us ADDRESS (Street, city oF town, state) 
ACTUAL a 
SIGNATUI 


ty DATE SIGNED 
6 wo BOS Fhedireck (Ce ols. S-& 
7 | fesaraes W. cGrah Cat any 
Mo. Pear CEN ‘2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote} 
BEPYaT” | 3/8/58 Chesterfield Centreville, Md. 

23. EYRERBE DIRECTOR'S SIGNATURE 5 7a. — ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS (4) \ \ Barton FPunéral “Home Centreville, Md... ay 

15M 9/55 h oe id 


¥ : 
page 3 shauld be Uetached for use as the buri: 


TO HOSPITAL O 
moy be retaine 
TO FUNERAL DIRi 


1 Rt STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 3950 ceRTIFICATE OF DEATH eo tiate e 
2. USUAL ae (Where deceased lived. If institution: Residence before admission) 


‘o. STAT b. COUNTY a 
alts ere tai ee aa Ka ltr ine we 
¢. CITY OR TOWN (If outside corporote limi 


b. CITY OR TOWN {If outside carporote fimits, write |<, ek ‘OF STAY IN 1b 
aeax ond give nearest 5 oie y } | 
/ #6 Sy ile 
d. ee s HO! hate a 2 0 ges give street Le , 4. STREET ADDRESS! ‘e. 1S RESIDENCE 
TW ORY hiner ON A FARM? 
Belt | hoe [Timers Cote nt Coun Home Yes (] No fe 


[3 NAMEOF ~~~ Fit NAME OF Lost 4. DATE Month Day Yeor 
Cas cepin. «Avia 0S e Aalamae Thom p Son deat Mane ls (Rw SH 


3. Hy 6. a ‘OR RACE |7. MARRIED [WP NEVER MARRIED LJ e DATE 2 BIRTH AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
ie, (¢¥ *e yn Months Hours | Min. 
Mal ev wipowen [] Divorced [1] yn. 
10a, USUAL OCCUPATION a Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Feam. en*cylvenia a.SA, 
13. ps 'S NAME 14, MOTHER'S MAIDEN NAME 


fitmry Aan (nape 


\ [1s.was ee U.S "ARMED FORCES? 116, con. SECURITY NO. | 17. INFORMANT Address 
es, ho, oF unknown) Ut yen give wor oF dotea . 
ae None Poa lhimere aa es Hone m ceends 


18. CAUSE OF DEATH [Enter only ane cause per line far {a), {b), and {c)-] EAs 


qi eee a4 on 


write RURAL ond give nearest town) 


* gleath. Page 4 
fn 


mave carbon papers. Pages | and 2 shalld be fi 


urs after death. 


physicion and completely filled in by { 


a PART |, DEATH WAS CAUSED BY: a bs 
§ ds IMMEDIATE CAUSE (0) iS byl te senulan ate ven TAM Oca 
z ; DUE To nig at ody Ss ig Tes 

Conditions, if any, which é an 


gove rise ta immediote 
cove {a}, stating the under: 


lying couse lost. ‘e. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
yes) no) 


20a. ACCIDENT WAS UNDERLYING [J_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il af item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 4 20f. {City or tawn) {County} (State) 
Hour o. m, While Not ae foctory, street, affice bidg., etc.) ! 
p.m. Jat work [] of work ' 


~ ADDRESS {Street, city or town, stote) TE SIGNED 


Sen pont 

rains & Shep n.'l/ gel lle 

‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {Stote) 
anova Seri) |g ae Poplar Grove Cockeysville, Md. 


23. FUNERAL DIRECTOR'S SIGNAT! Si bdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S ‘SIGNATURE 
wie desl Pitofd 622 York’ Hd., Towson mera Tse (pe 
—oo>————————>>——>T[—]———_—=————>—>—>—>—>——=>—=—=—=_*_*€_*_*<**F==_zcq=>Ql_> eee ee 


o 
fg 
3 
e 
2 
i 
e 
‘<= 
> 
a 
3 
ed 
© 
ry 
3 
a 
8 
= 
4 
Fo 
g 


MEDICAL CERTIFICATION, 


S 
5 
3 

2 
~ 

a 

cs 

é 

: 
3 
e 
8 
4 
3 
¢ 

a2 

2 
o 
e 

2 
8 

< 
9 
8 

a] 
° 

= 

3 

2 
3 

3 
r 
g 
x 

3 
e 
2 

2 

3 

ai 

yg 
= 

z 

° 

z 


€ 
2 
A 
3 
2 
a 
2 
= 
& 
& 
3. 
2 
> 
8 
tg 
° 


After this cer 


NDI 


Pt 


page 3 shauld be"datached far use as the burial-transit permit. 


the registrar priar to burial, cremotian, ar removal, and in any event wj 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIR 


A *\ nvaing 


eget 4b bs 


Mars u 


oul 


i oftgr death: Page 4 
ney A " 
Poges 1 ond 2 shweld be filed with 


d completely filled in by 


Then please remove corbon popers. 


eral director, 


in 24 hours 


thot the deoth certificate be executed wi 


jires 


jicion. 


hys' 
After this certificate has been signed by the ottendi 


ing pl 


IR: 
tached for use os the buriol-tronsit permit, 


ENDING PHYSICIAN: The low requ’ 


he hospitol or ottend 


2 


poge 3 should b: 
the registror prior to buriol, cremotion. or removal, ond in ony event within 


TO HOSPITAL OR 
may be retained 


TO FUNERAL DI! 


VS A15 (4) 
1SM 10/57 


es 

So 

8 
Bic oy 
58 3/ 
« 
58s 
Beck 
> ij 
£23 
ofa 
EPS 


I 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


34) 


1, PLACE OF DEATH 


® COUNTY Baltimore MARYLAND 


CERTIFICATE OF DEATH 


2. bait \ sea {Where deceased lived. 


Reg. Dist. No. 


O3015 


Maryland 


b. CITY OR TOWN (If outside eae limits, write 


‘avowsvitie™” 


¢, LENGTH OF STAY IN tb 


17mo 


If institution: Residence before odmission) 


b.COUNTY Baltimore 


€. CITY OR TOWN (If outside corporote 


Baltimore 75 e 


its, write RURAL ond give nearest town) Vv 


15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. 
+ | fies, 90, oF unknewn) UIE yer, give mor or dates of service 
mown Oo = 


4. NAME OF HOSPITAL Uf notin hospiol give set oddren) . STREET ADDRESS : T3 Is RESIDENCE 
GROVE STATE HOSPITAL Su17 Wassina Ave( Ww» ) ves] NOK] 
3. NAME OF First Middle lost 4. DATE Month Dey Year 
(Type or print) ANTON NMI TOSKOV DEATH March 8 ’ 19 58 
3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |. DATE OF BIRTH 7. AGE fc yoor: IEUNDERT VEAR[IF UNDER 24 HAS. 
Male White —|wivowen oivorceoQ] | Mar. o> 1890 een BEN Races | cede PR "a, 


life, even if retired) 


during most of workiny 
Blackswa.t 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR aa 11. BIRTHPLACE {Stote or foreign country) 


Austria 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 


Anton Toskov 


14, MOTHER'S MAIDEN NAME 


Katherina Vakaloff 


17, INFORMANT 


Address 


Records: Spring Grove State 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 
PART I. DEATH WAS CAUSED 


“22.) DUE TO 

Conditions, if ony, which tb i 
to 4 i 

gove rise to immediote | 1 


couse (0), stating the ynder- 
lying cause lost, 


(©). 


IMMEDIATE CAUSE ciol____ Terminal pneumonia — 


INTERVAL BETWEEN. 
ONSET AND DEATH 


3days 


years 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. peas aia 
ve no 


200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 38.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour om. While Nat Me 
ea 19 lor work [J ot work] 


ACTUAL 


PHYSICIAN'S 
NAME (Type) Bm 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bldg.. etc.) | 


{County) 


ADDRESS (Street, city or town, state) 


Grove. State Hospital __... 


ae 


--Catonsville.-28 Mary 


(Stote) 


21. I certify that | attended the deceased from._.October.18, 19.56 to__Mar.8,__-., 1958.,that | lost saw the deceased 
alive an_____.. March 8th__.. 1gteoes and that death occurred at... 12205 m, from the causes and an the date stated above. 


ecrce it ime _ Spring. 


DATE SIGNED 


Zo. BURIAL, CREMATION, | 22b. DATI 
OVAL (Specity] 


IEREOF 


| id. TION (City, town, ar county) 
b Me YO: 2 


2a. ati BY Rie oe ‘day eit7 reek R'S SIGNATUR 


i 


jate) 


¥% pvaung 


8S sr, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


alt 


03016 


q CERTIFICATE OF DEATH eezecin 

= oe 9. is! lo. 
3 fH =; 1, PLACE OF DEATH 2 bes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= Md am a. b. INTY 
& 52 BALTIMORE MARYLAND MARYLAND oy 
£3 ai ( b, CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) EA 
g 52 vi RURAL at oT oe town) ih er : 
es A FORT He . DAYS BALTIMORE VO[~-u 
bd d. eae ae (If not in hospital, give street Lee. d. STREET ADDRESS e. ene 
a 
oe JETERANS ADMINISTRATION HOSPITA: 143) BATTERY AVENUE Ys CJ No 
2 5 3. NAME OF Fint Middle low 4. DATE Month Doy Year 
a 8; (Type oF print) WALTER (NMI) TREVILLIAN | ofa MARCH 29 19 58 
= So 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE {In yeors |[!F UNDER 1 YEAR]IF UNDER 24 HRS. 
= ~ lax! birthday) [Months] Days Min. 
% 3 wivoweoXKK —_olvorceo) | SEPT 2 898 yt. 
2 ae 10a. USUAL OCCUPATION, ais kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
g ge during ai! ‘of working life, even if Te Ee 
8 pee ED ) PIPE FITTER RICHMOND VIRGINIA U.S.A. 
3 ai I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as ) 
8 ¢ } ee ROBERT TREVILLIAN ROSA DEAN 
= 2 = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 

& (Yes, ne. oF unknown), (IF 708, give wor oF dates of service) 

i E Wi- CLIN REC VET ADM HOSP FT HOWARD MD 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN, 
PART DEATH Was CAUSED EY. HEPATORENAL FAILURE To" BAyS 
puro CIRRHOSIS OF LIVER TNENOUN 
Conditions, if any, which (o) 


gave rise to immediate 


caute (a), stoting the under, ( DUE TO 
lying coute last. (9 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Was AUTOrsY 
ye) No) 
20a, ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
Hour a. 9. While Not while foctory, street, office bidg., etc. 
p.m. 1 Jat work [J at work [J ' 


21. | certify thaiWAattended the deceased from MARCH 20, 1958, to MARCH __29 _. 19 58 inancancemma nacre 


sosne'e and that death accurred at 1Q% 30.aM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Then 


te has been signed by the attending physician and completely filled in by 


z 
Q 
= 
= 
me 
= 
& 
fr 
re) 
3 
rat 
2 
= 


INOING PHYSICIAN: The law requires that the death certi 


the haspital ar attending physician. 


ATT! 
¥ 


the registror prior to burial, cremation, or remaval, and in any event within 72 hot 


= 
3 
a 
2 
2 
2 
5 
3 
° 
= 
8 
z 
3 
5 
Py 
Hy 
£ 
8 


Ss 
s 
= 
s 
€ 
= 
¥ 


ACTUAL 
SIGNATUR! 


S253 
2322 NAME (iyee___CHIEN WEI LAN ee 
B38 go Mo. BURIAL, igen PATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, of county) (State) 
zp2e BE lee 2 so | -.$3~ |BALTIMORE NATIONAL CEMETERY BALTIMORE MARYLAND 
2 2 py) ]?3. FUNERAL a SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b\REGISTRAR'S SIGNATURE 

vasa IM COOK-BLICHT INC FUWERAL HOME oare AP : 


6009 HARFORD ROAD BE 


—> 


jeath: Poge 4 NS 
_ 


juneral director, 
id be filed with 


Pages } ond 2 sh 


\ 


me 


Then please remave carbon papers. 


permit. 


-tronsi! 


R: After this certificate has been signed by the attending physician and campletely filled in by 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a! 


he hospital or attending physician. 


¥ 


may be retainer, 


TO FUNERAL DI 


page 3 should be detached for use as the buri 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
% 


TO HOSPITAL O| 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3°53 CERTIFICATE OF DEATH non vot. nd OL ¢ 


2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmistion) 
o. STATE b. COUNTY 


1. PLACE OF DEATH 


. COUNTY Baltimore MARYLAND 


b. CITY OR TOWN {if outside corporote limits, write 7 LENGTH OF STAY iN Tb 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURA\ ond give nearest town) . 
catonsvilie Cc 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
630 Edmondson Aves 1630 Edmondson Aves IO aye] 
3. NAME OF First Middl lost ‘4. DATE Y 
DECEASED | ee iddle o oe Month Day feor 
(Type or print) luther Edward Thr] DEATH _ Maroh 19 
5, SEX 6. COLOR OR RACE |7. 9. AGE (I 
colo! MARRIED [[] NEVE lost cliloyt 
Male White wivowenK} pworcto[] |Neve 11,1875 ts. 


1a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


\ rma Virginia WaSrAde 
} ‘3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Edward neton, S: Rosi ne 0 


1S. WAS DECEASED EVER IN U. ARMED. FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ? . Address 
ff aot ie yc Btyait da eae la aC 
30 486 d 0 630_Edmondson Ave.» 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (cl-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 ae 


11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which to 


gove rise to immediote 
couse {0}, stoting the under. ( DUE TO PAp eee 
lying couse lost. (a. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOFSY 
yves(] Nol] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port M1 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hove a. m. White Not while 
p.m. jot work [7] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
foctory, stree!, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


ee See ¥_@,that | last saw the deceased 
~f4M, fram the causes and on the date stated abaye. 


~ = F ADDRESS (Street, city or town, sigte) » ih SIGNED 
» S2Z bd 4, eg 


‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Johis O. Mitchell & Sons, 1900 Butaw Plece 


3K hveend 


ec6l pe WN 


Qaprcodt r 


is 


= 


4 hours after death. 


ird™copy of thi 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3°5€ERTIFICATE OF DEATH 


er 


Q30LS 


Reg. Dist. No. 


l. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY SUT OKrE MARYLAND 


jirector, the th 


72, hours after death. After thi: 


jin 


STATE Lar fe we COUNTY 
us (Woutsidg/corporate limits, writa RURAL erfd give neerest town) 


TOWN 


CITY {If oUiside corporate limils, wrile RURAL LENGTH OF STAY 
OR and give nearest tow! dl ) 
TOWN 


icate be executed ff. 


\ 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death cer 


@ as a burial eer 


¥ 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely—filled in by the funeral di 


death certificate assembly should be detached for us: 


Ronan OR OA repel give focation) 
STREET ADDRESS C> os. NIV F-a Ve 

* DECEASED oe) a ee q fi BATE (rif) omy 
renttt EMee Tilton (Hler Sean Marah 


5. SEX 6. COLOR OR 


Wyle, | wssSE 


9. AGE lest birthdey 


{5 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH 


foe Aeiga DIVORCED, Jam W/Z, / B24 


Months | Deys 


WF UNDER 1 YEAR [IF UNDER 24 HRS. 


10a, USUAL OCCUPATION (Giva kind of work 
‘\. done during most of working lila, evan If 
\\ retirad) 


10b. KIND OF BUSINESS 


7 


Z Cal yes. 
11, BIRTHPLACE (State or foreign count 12. CITIZEN OF WHAT 
OR INDUSTRY Pea 

- 


tg, wa Uh fe pe = Sgend Lory 


{Yes, no, or unk.) {If Yes, give war or dates of service) 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Z WU, oe - 


PNTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LL f IMMEDIATE Cause (a) lps 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


ic) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE — 

BISEASE OR CONDITION CAUSING DEATH. 
192. DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 

—— —— 

Bla. ACCIDENT WAS UNDERLYI 2ib. PLACE (Homa, ferm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) [County 
OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} _—_—_ . aw 


at er pap hurd 
22,1 wey > that | attended the deceased from. OY 30... 19: He to. dele. L190 


 Wskid 


Zid. TIME OF INJURY {Month) (Day) (Yaar) (Hour) os INJURY OCCURRED ‘21f, HOW DID INJURY OCCUR? 


alive onf. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar with 


TO ATTENDIN 


VS AISC 1-55 10M = 


Of. that | last saw the deceased 


DATE SIGNED 


Ps ..M, from the causes and on the date stated above, 
SIGNATUR' (/ - ADDRESS (Streat, city, town, steta) 
— 
Paae at 6 B=? é LP 

23, BURIAL, ION, DATE THEREOF IAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 

REMO' CIFY) 

Buy March? ,195B Finksburg Ceretery Finksburg 
24, RECO BYREGISTRAR REGISTRAR'S SIGNATURE, [°2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 


[pare _yap7 5 (tbe hes ‘ 225% FeELine & Sons »Reisterstown,Md, 


37a avEunS 


Tac 


al 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hf) 3 0 19 
Fe » 8955 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


bay DuE TO . : 
Conditions, if ony, which Codey @cclugur a us 


(b 
gove rise 10 immediote t 


couse (0), stoting the under. DUE TO Osta clr ete Osan re dase ¢ zak Tetel gaat 


Ao ae 
3 (‘11 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If ination: Residence before odmission) 
cme prea! MARYLAND a SUM 
Rees Baltimore “Wd. B more 
=e) Pies b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporote limits, write RURAL and give nearest town) 
g s RURAL ond give neores! town) 
Pee Essex oi. Essex 
i d. wane oF Pee {IF not in hospitol, give street oddress} || 4. STREET ADDRESS ee weed 
: _|(205 Mace Avenue ves a NO 
5 
Bs 5 3. NAME OF First Middle tost 4. Dare ‘Month 
& 3; (Type or print) ADOLPH VLECK, SR. bam March 17, 1958 \>. 19 
SS sen 
Sede a0. 5. SEX 6. COLOR OR RACE | 7. MaARRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 Hs. 
6. = 5 | oct.1,188 cae mn 
ice *- - winoweof] —ovorceol] | Oct.1,1089 yn, 

os a 3 2 
a4 i= aE | 10a. USUAL OCCUPATION [Give kind Hh work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 3 g3 x during most of warking life, even if retired} 3 
S ges, J et.shoe repairman own business | Czechoslovakia U.S. 
Oe 3 4 ed 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ce i 
232 ng unknown unknown 
= = 3 2 :? was: Bae cae oy TA U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
££ (Deane. or vikneen) 1H you Give wor er dated of vervce) 
bade me Adolph Vieck, Jr., 207 Mace Ave. 
€£ $8 

18. CAUSE OF DEATH [Ent I} line fe b} id INTERVAL BETWEEN 

2 ae PART I. DEATH oa ey = we Mh = NY 2 (0 ne bo Vapete a ey 
2 %& » IMMEDIATE CAUSE {0} ol Wt 
= #£ f 
£5 
$ 2 
3S & 
ee 
f6c 

3 

3 

3 

2 

2 

oO 


é lying couse lost. t 

7 z fast I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i()]19. WAS AUTORSY 
2 12 
e 3 yes] no 
. & [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por Tor Part Wl of item 1B.) 
z & OR CONTRIBUTING LI CAUSE OF DEATH 
= JF EITHER, NOTIFY MEDICAL EXAMINER) 
io S [2%e. TIME OF INJURY Monin, “Ooy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INIURY iHome, form, | 201. (City or town) (County) (State) 
2.8 g ila oe hadi. "Hahei fecory, see, office Bid. oe) | 
ate 4 p.m. lot work [J of wark 
g Hi 3 21. | certify that | attended/the deceased from._______ =, 19%, tore BATT, 19: SX that | last saw the deceased 
3 ay GliveyOhvet a Seek A. a { 65, 1208 .. and that death anne at_23. SAm, fram the causes and on the date stated above. 
G2 


ADDRESS (Street, city or town, stote} 


Ccatthn Gv . booty md 


sone 


ACTUAL 
SIGNATURI 


sumyeg J PeatT 7p 


% 


TO FUNERAL D: 


the registror prior ta burial, cremotion, or remavol, and in ony event wil 


poge 3 should Be detoched for use os the buriol-Ironsit permit. 


‘Zo. BURIAL, CREMATION, Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY. Mid. LOCATION (City, town, or county} {Stote) 
"HttrPEY | 3/20/58 Holy Redeemer Cem, Baltimore, Md. 
FUNERAL DIRECTOR'S SI ADORES: 3 ¥ R 24. REGISTR, IGNAT! t 
Ver Shartes a. “Selimunek Funéral Home Paes coke a creany my 
15M 9755 Brehins Q DATE _MAR2 8 38 cu 


i. ari ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ ) 
9 CERTIFICATE OF DEATH 6 03020) 


W J 


ft ee Ki \ ‘. Dist. No. 
> 3 z Bla las bf St" aiality (Where deceased lived. If institution: Residence before odmission) 
2 Eee * O a o 7 b. COUNTY 
* 32 Baltimore eae Maryland 
£ De b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sa 5 A RURAL ond give nearest town} 
=> Catonsville mbhs1L5dys Baltimore Sioa fa v 
= ~~ i d. NAME OF tee (If not in hospitol, give street “i d. STREET ADDRESS “Te, 1S RESIDENCE 
oo ad } ul OR INSTITUTION 5 “ ‘ON A FARM? 
& BS ‘ SPRING GROVE STATE HOS ITAL 5500 North Charles 5t. yes] No] 
2 Ps 6 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
a 2; Cine peel Anna Henrietta Von Hartung DEATH rh __13 19 58 
“ey 
£ ae 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED | 8. DATE OF BIRTH a; _= Uae ‘i IE UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Ss f loss biel ae Hi M 
cece femle white — |woow wR  oworceo] | Jan. h, 186 an age eS 
af ——- 
= € ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8ee during most of working life, even if retired) 
5 pes housewife Maryland Uy 8,8. 
3B 2 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 9 8S 
B Ber Theodore Dost May Wahr 
ec 2 2 ‘ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address, 
=| > Dine msror ook 1 Open! Giver Satis sec * P 
= no | inknown Records: SPRING GROVE WATE HOSPITAL 
24 = 
3 13 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
7° =a s a 
2 es PART I. DEATH MEDIATE Case fo__COngestive heart failure 
aes o 
5 rie Leea.! DUE TO 
eas Conditions, if ony, which »__Arteriosclerotic cardiovascular disease 
ed E gove rise to immediote 
se ies couse (0}, stoting the under. ( OVE TO . 
eS lying couse lost. {o) OPiose 
ars Pia Mee seal = Arh 2Le 
3 6 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19, herd AUTOPSY 
ee Q us) RFORMED? 
ez eS a 
$78 fe Hs O not 
le 3 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3. i OR CONTRIBUTING CE) CAUSE OF DEATH “ 
2 & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) »’ 
Z 
$ 
2 
= 


0c, TIME OF INJURYHonth, “Day. "Yeor [20d.iNiURY OCCURRED [0e. PLACE OF INJURY (Hors, form, 1 20f. (City or town) {County} (tote) 
Hour White __ Not while foctory, street, office bldg., salt 
- 19 fot work [J ot work [] 


ae ‘ watiys that | attended the ee from... ct. BD, 19... 


ADDRESS (Street, city or town, stote) DATE SIGNED 
AMAL ee HAY Decec dg Le Rin ect Reber _smmmia_ GROWS, SiAtE” HOST see 


After this cer 


e hospitol of ottending physicion. 


¥ 


INDING PHYSICIAN: The low requ’ 


roched for use os 
the registror prior to buriol, cremotion, or removal, ond in ony event wil 


aoe S 

O2sr 

4 ae 3 PHYSICIAN'S t 

£332 Name (tyee)_Bruno_Radauskas .Gatonsville 28, Maryland 

Fy 3 ba a Mo. BURIAL, gees ‘7b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY . town, or county) (Stote) 
age speci 

ESP e "| Me emetery | Baltimore Co. Ma. 

ae B area. DIRECTORS SIGNATURE 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


wars  \Y |HENRY SANDER & SONS, INC. "Baltimore Md. 


18M 10/57 vate MARI 7 "58 ci ee se 


fi 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
va _ gt DICAL EXAMINER’S CERTIFICATE OF DEATH 03021 


FOR ST. a Reg. Dist. No. 
HEALTH DEPT. 1, PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceoted lived. If inuiitlion: Residence belore odmistion) * 
4 ‘" ©. CO 1 
ee 4 more marnano || ° ST Maryland * ON Baltimore. |). 7 
ae 334 ae BCETY OR TOWN ound corporate iin, mit ROPAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) ¥ 
ae : Re pl Z 
= ' Dundalk 22 __| 2 months Baltimore BVOl~-g a : 
4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) d, STREET ADDRESS e EMP 9 
770 2903 Gray Manor Terrace 28 Leverton Avenue ves] No) 
3, NAME OF First Middle Lost Month Yeor 


{Type or prin) MARGARET CHRISTINA VORNDIEK March an, 958. 


A 
o 

sue 

af 

eos 

o J 

Eve 

oe @. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE oar 

Lae sth 

ROE female white wivoweol] —owvorceog] | October 19,189 & 

a Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2, CITIZEN OF WHAT COUNTRY? 
iS during most of working life, even if relired) 

ats oe 

=*-£ J )|_ Housekeeper Home Ohio Ay USA. >, 

< 3 J 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME q 

e228 John Vorndiek Anna Sener 
a2 15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT ‘Addren 
= 


ive 


— 


no Leen" 218-14-9864 Mrs Iren a Schweigman Same as #1 


18. CAUSE OF OEATH [Enier only one cavie per line foro), (blond (@.] ‘ i Z Fie. = IngavAl arte 
PART I, DEATH WAS CAUSED 8 = i ; Hibs 
IMMEDIATE CAUSE oy {at ALPS Che We, f Vite» WS hpi 
hp ar sf 


DUE TO 


Cenditions, if any, which m__| vA i Udo tt 2 Ge cS. 


gove rise lo immediote come 
{0}, sloting the underlying( PVE TO 


(cp. a = = ss 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes] nog 


k CAUSE WAS ie DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part II of item 18.) 


dical Exominer’s Office along with farm PM3. Page 5 may be relained f 


e 3 shautd be wsed as 0 burial-transit permit. 


iar ta burial, crematian, ar removal, and in any eset ye ee haurs ofter death. 


y 


PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fom t 128 {City or town) (County) = (Stole) 
Hour 9, m. While Not white foctory, streel, office bldg. 

p.m. Ww ‘ot work [] of work () H 

21. Ucertify that | toak charge of the remains described abave, held an Autopsy [_}, Inspection 4. Inquiry rat and in my 
sturol TS Accident 0. Suicide [], Homicide i Undetermined manner (-] 


opinian death resulted fr: 
j 4 WA 
ACTUAL : 3 £ Ds ge DATE SIGNED 
ee eee Ll Citr mp, CHIEF MEDICAL examiner [] 

ASSISTANT MEDICAL EXAMINER [-] 


EXAMINER'S daekdacea DEPUTY MEDICAL EXAMINER Fa ' eS f A 


720. BURIAL, CREMATION, | 22b. E THEREOF aa NAME OF CEMETERY OR CREMATORY be TOCATION (Cily, fown, or county) ~~ {Stote) 


Buria ri 3/17/58 Holy Redeemer Baltimore ,Md. : 


. SIGNATURE, AODRESS: 'D RE ASTRA ‘2ab, REGISTRARS SIGNATURE oF 
bn “a Dundalk 22,ma.| Wa? ad Us.” 


$M 2/57 % 


EXAMINER: This certifiente shauld be executed within 24 hours after death. If any delay i: 


Ye, writing the ward “pending™ in pencil in lem 18. Gi 


ded ta the Chief Me: 


e, 


t 


4 shauld be fa 
TO FUNERAL DIRSCTOR: 


or its designated agent, 


TO DEPUTY MEt 
execute the c: 


Mac arse a 


al 


deoth: Poge 4 
unerol director, 
uld be filed with 


¢ 
S 
Q 


in 24 haurs ai, 
JOR: After this certificate hos been signed by the ottending physician ond completely filled in by, 


Then please remove corbon papers. Pages 1 ond 2 
{ 


thot the death certificate be executed wi 
the registror prior to buriol!, crematian, or removol, ond in ony event within 72 hours ofter-déeaths 


ires 


| oF oltending physicion. 


NDING PHYSICIAN: The low requ’ 


the hospi 


TEI 


detached for use as the buriol-tronsit permit. 


a 


ine 


moy be reto 
page 3 should 


TO HOSPITAL O7, 
TO FUNERAL D 


VS A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t 3957 CERTIFICATE OF DEATH re nol 3002 


1, PLACE Creates 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before ane 
eysarn" Baltimore maryiano || ° STATE Maryland b. couNTY Baltimore 


b. CITY OR TOWN [If ovttide corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 


Towson : : Towson e. 
a ee of Sala (Jf not in hospitol, give street oddress) , d. STREET ADDRESS e Pig 
BoA Y ghland Avenus ‘ 504 Highland Avenue ves] No &] 
a 
3. mas First Middle Lost 4. ag Month Doy Yeor 
Wee or pric ANNABELLE S, WALKER San March 19, 1998 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. OATE OF BIRTH % AGE ie \F UNDER } YEAR] IF UNDER 24 HRS. 
fost Y] Monthy Hi Mi 
Female White WIDOWED ff} oworceo(] |Sept. 15, 1889 alii lle gl botee in, 
100. USUAL OCCUPATION, {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John WesleySebring Sarah A. Bmory 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yet. #0, oF unknown) UU yes, give wor or dotes of service), 
No None None Family Recerds 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] (NTERVAL BETWEEN 
\y ND DEATH 
PART 1. DEATH WAS CAUSED BY: 4 dO os 7 
ree TMMEDIATE CAUSE io ADE Alo OAK ino m4 oF. Hh. VTER US eo 
/ TUS DUE TO 
Conditions, if ony, which 
gove rite to immediote WP: 
couse (a), stoting the under: UE TO 
lying couse lost. to). 
Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. phen? rb cd 
yes] noG 
20a. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port tl af item 18.) 


OR CONTRIBUTING O) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year = a OCCURRED | 20e. PLACE OF INSURY tHome, farm, | 20F. (City or tawn} (County) (State) 
Hour o. m. While Ahi mien foctary. street, office bldg., etc.) ! 
p.m. jot work [[] at work : 
21. 1 certify thot | attended the deceased fro Bee 19s -. to, NgAch ag 19.4 thot | lost sow the deceased 
alive on__ ges Ag, 19.5-”___, ond that deoth occurred at/O. 


<74..M, from the couses and on the dote stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
oe ab 2LOVaRK Rod... Meck r (Spey 


Zz 
Q 
= 
$ 
= 
be 
fet 
u 
= 
a 
6 
2 
= 


Seni is __ OeeTIMo ke 1 > bos 
‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF men eG NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
Poughkeepsie Rural Cem. Poughkeepsie, New York 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g. REC‘D BY REGISTRAR J 24b. Backes SIGNATURE 
John Burns' Sons, Towson, Maryland omene 4 ‘58 Ys a, 


“A nvaund 


ve Ul 


Q3 arom 


in 24 hours 


ENDING PHYSICIAN: The low requires that the death certificote be executed withi 


17 


‘© HOSPITAL OF 


=. 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 3058 CERTIFICATE OF DEATH 


ot 


3023 


Reg. Dist. No. 


“ost = 
2 $F VSPRAGE Of DEAT ae 2. USUAL RESIDENCE (Whera,deceosed lived. “If intutions Residence betore od 
© 2 °. iA )) 26 3 °. b. COUNTY 
e s MARYLANO 
c. E v LEK A AAA MAL4 
Sane b. fay SRST I MELO a Saescoeeecor iim tie atlte | CHLBMNOPE RESTA Fraylb WAI outside corparote limits, write RURAL and give nearest town) 
B 53 TIVE nearest town a 
Poe z AC LeLed Ct, 
A 4. NAME OF HOSPITAL {If nat in hospitcl, give street oddress)  d, STREET ADDRESS 1S RESIDENCE 
‘OR INSTITUTION, 3 
L— a ves [] No i 
3. NAME OF First Middle tot 1 Month 


4. DATE Yeor 
tiers CHARLES —A- WALK EIR [ ase, SF fe SF 
5. SEX 6. COLOR OF RACE |7. MaRRieD L] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Mm Ly WIDOWED Divorced [] 24.- 6 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ele BIRTHPLACE {Stote or foreign country) 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


LUIS A 


popers. Poges }] ond 2 


bon, 
urs after death, 
ey 
Ba 


during mosygt workigg lite, even it retired) 


4 


13. FATHER'S NAME 


oti. |) Walker arch, 71 Five 


s 


Ww WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. }17. INFORMANT, Address 
ZMAS DECEASEDEVEL IU 5. ARED FORCES? 
Zo 2/4 - 32: aks YR lent kee, Lefacead Tied 


18. CAUSE OF DEATH [Enter only one couse per ar far (a). (b). and {¢}-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: “ aes ay 
=p ECIATE CAUSE: (ee 


yo DUE TO 


move Car 


Then pleose re: 


After this certificote has been signed by the attending physician ond completely filled in by; 


2 
i 
= 
£ 
e 
i 
$ 
: Veedet Rertbig 
Foe Conditions. if ony, which (e) 3 
ES gove to immediote 
bey couse (0), stoting the under. ( OVE TO 
gise tying cause fost. (©) 
Be 5< a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}|19. WAS AUTOPSY 
~ = 9 = 
fan O16 3 yes} not 
203 5 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
& = & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eges & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [fee TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20 PLACE OF INJURY (Hame, farm, | 20f. 10 (City or town) {County} (State) 
328s 6 Hour 0. m. While _ Not while foclory, treet, office bldg., etc.) | 
Sese £ “ite lat work (] ot work [J i 
S52 Fi 
3 ae 21. | certify hy I “— the wee fram... Ore , 926, to. Meprabe Eg ia, 19d _Fithat | last saw the deceased 
s. 
om 3 5 alive on... N&O ee, WS x._., and that death accurred OR pal fram the causes and an the date stated abave. 
£m 3 3 ‘SS (Street, city of town, slote} aie ep. 
5 
8: settee Ws ts roel ine Ml ted Leen de ae gt hed LSE. 
£az ; 
ae / PHYSICIAN'S F. (> M + 
ze NAME (Type), i OAT : Spm a Aly ot MENZEL, lOO i 
se o'o ‘Mo. BURIAL, CREMATION, | 22b. DATE 104 ‘ie NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Sto 
=P Ss ae {Speci} a- iy ° * y, tg Yd 
2 £ (Aired LA OZ d 
e in areas SIGMA ‘2do. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
SAIS (4 bet! 
mons DAWAR 1.2 "5B _| doo f : 


¥4 hvrang 
e38l er ayy 
Ds 195) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 
3959 CERTIFICATE OF DEATH nop. diss vo, OUS4 


onl 


st 

3 3 1, PLACE OF DEAD 2 USYARS 2 deceased lived, If institution: Residence before odmirtion) 
53 er ae ‘ae A} tO MARYLAND osay b. COUNTE 

x) 3 b, ty OR TOWN (If outside coals limits, write | ¢. LENGTH OF STAY IN 1b. oR TOWN v (le ‘outside corporote limits, write RURAL and/give nearest town) ; 
e gat give ie tow v 
3 ty $ hid : 


d. Sane ae HOSPITAL (IF not in hospitel, give street oddress) d. STREET ADDRESS se e. 1S RESIDENCE 
OR_INSTITUTION, 2 ON A FARM? 
OWS ads Le (ZEA Fi V4 a2 ves] NOD 


* BeteastD A bia Isai low bred Month Day Yeor 
teccrete MADE Walker beam ae WSK 


IF UNDER } YEAR| IF UNDER 24 HRS. 
Min. 


5. SEX 6. re OR RACE 17. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF ys %. Asay 

icthdoy’ 

LF3: Wa 1 wipowen IX DIVORCED [J Lf oi Om 
RTH 


12. CITIZEN OF WHAT COUNTRY? 


od 
ag 
a 
ae 
ei. 
zs 
-o 
ze 
rf 
ca 
PEE 
eg. po USUAL OCCUPATION (Give kind of work done or KIND OF BUSINESS OR INDUSTR es {State or Foreign country] 
9 g4/ most of working life, avep if retired) a2 % a 
ges LPT hes Pin Zh. leShaeae 
b2s\ a Le, ERS) NAME 14 se Me AME 
BBS TES 2 ee o> Zo oo vA : 
Zor 
= 8 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aE Ties, 0. oF uninewn} OF yer, give wor or dates of service) = SP LLE 
eek ibd 
22 cE 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
245 PART I, DEATH WAS CAUSED BY: ONE AGU IEERIS 
4 Sc IMMEDIATE CAUSE (0} 
fees DUE TO 
ie 
Bs» if ony, which b 
BES to immediate a 
Sas couse (0), stoting the ynder. ( DUE TO 
¢ ee) lying couse last. (e) 
&eeg 
3E5° ‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}|19. WAS_ AUTOPSY 
Rots = 
E338 ANS v ie 5 No] 
Peas = [ 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
yee & | OR CONTRIGUTING C) CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aha 3 CF eo RI in ee eee 
OE 55 & [20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
ae 6 Hour a.m. White Not white foctory, street, office bidg., etc.) ! 
S238 Z p.m. W fot work [] ot work [1] i 
2 755 ‘ 
3235 21. t certify that | attended the deceased fram, Feige 3 we lusee 19.8. 6 '9.. Wate : a 195¥..that I last saw the deceased 
£< 4 i. 
26g ae alive peas Seep ot Cue Lee 3... atfd thet death accurred ot 2PM, fram the causes and an the date stated abave. 
=O3 5 ‘ ADORESS (Street, city or town, stote) DATE SIGNED 


TO HOSPITAL O& ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 oy ofte, death: Page 4 


2 SIGNATUR 
£a2 f . 
S425 PHYSICIAN" ae ° 
eaZe atts Ruike ATLLRG oa : 
BY ag - To. BURIAL CREMATION, gs DATE THEREOF Te, vb gs ‘OF CEMETERY OR CREMATORY ay “ATION , town, of county] (Stote 
Bp 3s ue Specify) rey 10, Sas” e =i 
eS gz LLAPLLE IY, <p UE, 7 
bes [33. Fy) aoe DIRECTOR'S SIGNATURE 


: = 2d4o, REC'D BY REGISTRAR REGISTPAR’S SIGHLAT! 
A BZ Le One pate WAR 1 0 'SB tensa 


Bs 
=> 
2a 

iS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
226 3-24-58 ams ie 
GQ CERTIFICATE OF DEATH neg. bun, wo BHO 


teal 
a 


Y 


2/ Item 18-II Fil 


mM * FP a Sone Aaer) PP Oe 4 lost ay 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Ku SA. 


Building Navy land 


14, MOTHER'S MAIDE AME 


13. FATHER'S NAME! 


Tames €. Ware Bd af. Rd ico vet 


~~ 3 

> g ‘= +P ba vehi iy oa “ 2 Se (Where deceased lived. If institution: Residence before admission) 

Be WS an °. °. 1 b. COUNTY , 

* 328 Baltimore County MARYLAND Ma ¢ A Arun 

£ By b. CITY OR TOWN (if outside corporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [ff outside corporate limits, write RURAL ond give nearest town) 

Fi 5 a RURAL i jive nearest town) om a p As ., 

. = Mte son, Maryland L&e Ferndale 0.2 uy 

rd d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
o a Og OR INSTITUTION _ of / ON A FARM? 
rags Mt, Wilson State Hospital io. ie y An ves C1 No 
Bee 

2 6 3. NAME OF First Middle lost 4: DATE ‘Month Doy Yeor 
oe 

nN FR int] t ol DEATH 

see (Type or print) 6S evryge EAward Ware a A495 S 
z 3 3. SEX 6. COLOR OR RACE 7. wARRIED [=PNEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 

~. 

3 

3 

g 

5 

3 

r 

2 


Pea elle ee Le sig 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yo 213+OS* $4O% Hospital Records, Mt. Wilson State Hospital — 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (B), ond (c)-] 
PART 1, $i 4 yterio 5 e/€ tore HB Cart 
be a DUE TO “ 
Conditions, if any. which o D aS EASES LACS 


gove rite 10 immediote 
couse (a), stoting the under, ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


. Then please remove carbon papers. 


to buriol, cremation, or remaval, and in ony event within 72 hours after death. 


cote has been signed by the attending physician and campletely filled in by t 


NDING PHYSICIAN: The low requires that the death cer! 


€ lying couse fost. te) 

2 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. Bea al 

s = ‘ if cy 

= 3 Carcinoma of the bronchus ves] NOG 

(J = 20a. ACCIDENT WAS UNDERLYING D1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& [OR CONTRIBUTING 1 CAUSE OF DEATH 

5 U {UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 53 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 

5.28 3 fate” % me While Ra foctory. street, office bldg.. etc.) | 

223 & rth 19 Jot work [] of work [7] ' 

=.s or 

$25 21, | certify that I attended the dececsed from._ Bann WEE, to. 8 22. WTB thot | lost sow the deceased 

< . C. , _ —s .% 

Zz 9 $ livevcny 2 Sets eae ee ~,-. and that deoth occurred ot ei42_ PM, from the causes ond on the date stated abave. 
= ADORESS (Street. city or town, stote) DATE SIGNED 
<i 3 ACTUAL vila Es — 
& De 25 SIGNATURI MD. . Wil Ma nd 3 1lfas = 
3 Sa e PHYSICIAN'S 
Zeg2s NAME (Type) William Newcomer, M.D. 
— 3 ee 
= £3 * fe Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, town, or county) (Stote} 
Qs385 pel eid , 
2 eee uria 3/18/1958 Baltimore Maryland 
- - W4 


3 fu RES! ‘24a. REC'D BY REGISTRAR db. REGISTRAR'S SIGNATURE 
i an 4 e 4600 Libert : 
ism 10/57 NY, ale: £ Me EL aad DATE _pAAT 159 er 


2 A nvrend 


gor ST UN 


DanoW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3961 CERTIFICATE OF DEATH Q8N26 


Reg. Dist. No. 


fed 


ss 
BF en 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decened lived. If insiulion: Residence before edison) 
Sof 9. °. b. COUNTY 
22 0 sai Ma Balto. 
Be b, CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so RURAL ond give nearest town) 
sz? x 
A Rodgers Forge 
4 d. NAME OF HOSPITAL | {IF not in hospitol, give street oddress) 'd. STREET ADDRESS. e. tS RESIDENCE 
tO OR INSTITUTION 7 ON A FARM? 
111 Dunkirk Rd. 111 Dunkirk Ra, yes) No] 
3.N, First Middl Lost 4 pase Month af 
Deceaseo Hi cay < Gey i 
(Type or print) BLANCH BER Death ot 1g 


5. SEX 6. COLOR OR ae 7. MARRIED AE] NEVER MARRIED [] | 8 on OF BIRTH 9. AGE {In ars et UNDER 74 Aes 
lost birthdoy} Min. 
female white wivowen] _—oivorceo © 80 re oes 
Oo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (sem ‘or foreign aan V2. ibe OF WHAT COUNTRY? 
Ma 


during most of working life, even if retired) 


ath 


ey 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jobn He Della Mitche 
1S. WAS DECEASED EVER IN U. S$. ARMED aber 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
TYes, no. oF unknown) UF yes, give wor or dotes of service! 
no Mr. Gerald M, Weber = 11) Dunkirk Ra. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (o.} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: G, 


ONSET AND DEATH 
IMMEDIATE CAUSE (0] Gr tian) Je Conthen at 7 Des 
DUE TO 


thet the death certificate be executed within 24 hours after death. Page & 


Conditions, if ony, which (b 
gove rise lo immediote 


ires 


{:transit permit. Then please remove carban papers. Pages 1 and 2 


After this certificate has been signed by the attending physician and completely filled in by 


= 
‘t 
5 
2 
~ 
is 
€ 
£ 
3 
e 
§ 
& 
s 
5 
a £ cotse (0), stoting the under. ( OVE TO 
Hy : vader. 
sé 2 lying couse lost. {c) 
26 
312 4 3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SRasy ic] Pe ago 
z 
e5S38 4 ves] No 
£og2 g 
Focsé © F200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
zee & |r CONTRIBUTING LI CAUSE OF DEATH 
Zeggs S JCF EITHER, NOTIFY MEDICAL EXAMINER) 
Voess & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 
S52es ra Hour ©. m. While Not while foctory, street, office bldg., etc.) 
= Se g 19 Jot work {[] of work H 
= a5 z Pom. 0 
Oased "| Z ; 
2383-5 21. | certify that | attended the deceased from.) Yt 4, WLS to Jens 7 __., 19:2 S that | ast saw the deceased 
z A ut 
8 rene os ative on (Yee fel Ti om , and that death accurred ALM, fram the causes and an the date stated above. 
eo 2 a A nc ge (Street, city or town, state) DATE SIGNED 
5, sad ACTUAL rye PLT Sy RY pecehten Ct 
Pas 3 a Withee ergs © CKorower ing oe? Sa ee ae 
£a2 
22435 PHYSICIAN'S q henner | 
Sess NAME (Type) Beth (eae 
iS £5 Slaeiee 2 
o2z3e 
X52 Pe 
o Fo ee : 
- - 


Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (tote) 
“Sura (Specify) : 
¢ oogLawn el Wood] awn Mo 
y NATURE ‘ 
LA fa if 


da, bi Af ROWS 2 EGISTRAR’S hie 3 
DATE 7 


VS AIS (4 
Engrs. share 4, 


FA pyres 


0, Gel 


4 MARYLAND STATE DEPARTMENT “¢ fly <= lita 18 


yy go. “CERTIFICATE OF DEATH 03027 


Reg. Dist. No. 


— 


~ ss 
% 3 Fa 1, PLACE OF DEATH ay 2. USUAL RESIDENCE (Where deceoted lived. If insttution: Resldence before odmision) 
2 3 9. Cou CI Morte waht °. Maryland b. COUNTY City 
= Be b. CITY OR TOWN Jif outide corporave limit, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
52 fe neor # own sali 9 

2 3 ‘ond gife neores! ) 5606 W 
ee inner/Avenue, p 
$s , | &. NAME OF HOSPITAL in ho ive street addre <d. STREET ADDRESS IS RESIDEN 
4 NAME.OF HOSPITAL {IF not in howpito “ue ve street address} r - «1S RESIDENCE 
ean /Y Sree Hrtle F BY}, YC] NOC} 
3 e 
2 5 3. NAME OF Fiat Middle lon 4. DATE ‘Month Doy Yeor 

3 DECEASED OF 
& 3 {Type or print) E ie NO R ae ‘WE im DEATH oe fe 19 SE& 
= : 3. SEK 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | @ ay OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
“3 Fare g 6 lox! birthdoy) [Months] Doys | Hours] Min, 
eee Female White |wicowen gy —_ivorceo 19C8 PO) ye. 
= Qe 10a. USUAL OCCUPATION (Gi 1d of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or eee country) 12. CITIZEN OF WHAT COUNTRY? 
A ae 
g 25 — during most of working life, even if retired) 
é § Jers cy 1 Se 
2 : 5 ] 13, FATHER'S NAME 4. ene S MAIDEN NAME 
2 nee ' j G 
3 28 CWIG AAs fh Le LV) p DA ‘ 
= 2 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 5 chageas 

3 Yes, no, oF enhmewn} {IF yen. give mor or dates of vervice) eg ee VO Et Oe 

: spurge O° € 

8 18. CAUSE OF DEATH [Enter only one coure per ‘* for (o. (b). ond (ch Pita ze INTERVAL BETWEEN 

6 PART 1. DEATH WAS CAUSED BY: dic Var 

§ IMMEDIATE CAUSE (o} «Cdr Vare. 

é t/ 


ote OS a re a Gt ee 4 vie Misbe 


ove rise to immediote 
couse {o}, stoting the under. ( OVETO 
lying couse lost. to 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 PFs lea 


MED? 
yes] Not] 
200. ACCIDENT WAS UNDERLYING FE) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City er town) {County} {State) 
Hour ©. m. White Not while foctory, street, affice bldg., 
pem. 19 fot work {J ot work (] ' 


21. | certify that, attended the deceased from___f/ /_{ ______. orig) jem ee L_.-... 1W2E.thot | last saw the deceased 
Dy [1 , 12L8___, and that death tar at /0: 30 FM, from the couses ond an the dote stated obave. 


Witte Sebbo Workelin Tea teaprke” S/S 


The low requires thot the death certi 


he hospitol or ottending phys 


MEDICAL CERTIFICATION 


alive an. 


IR: After this certificote hos been signed by the attending physicion ond completely filled in by 


ENDING PHYSICIAN, 


TT 
1 
page 3 should be detached for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremation, or removol, and in ony event within 72 hours 


O25 
uo PHYSICIAN'S R 
£33 mags STELLA WACHSZER Ee Cee ee fae 
BSS 720. BURIAL. CREMATION. le. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (ay town, or county) (State) 
9-5 REMOVAL (Specify) 
2 - 
oto Br nd 
e 


ai DIRECTORS SIGNATURE overs At RECO BY REGISTRAR | Zab, REGRET a ssi baTURE 
VS AIS (4 ‘ x y Las ff ee Li s —- 
Vea piss) Oi A o~ YP : Core MAS en hd 


hk 


age 4 should be 


essary, please exe 


If ony delay is 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


ate shauld be executed within 24 hours offer deoth. 
‘in pencil n 


, writing the word “pen: 


AL EXAMINER: This certi 
c 


e 
° 
= 


TO DEPUTY MM’ 
cute the cert 
forworded t 

TO FUNERAL 
or removal. 


VS. ATSME(5) q 


5M 9/35. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hts 
DICAL EXAMINER’S CERTIFICATE OF DEATH Bibi) 


Reg. Dist, No. 


1 ELSIF Rosewood State Training School 
PAARYLAND 


¢. LENGTH OF STAY IN Ib 
26 months 


2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odmission) 
©. STATE 


b. CITY OR TOWN [il outside corporots limit, wtite RURAL 
‘ond give nearest town) 


e. IS RESIDENCE 
ON A FARM? 


| Hosewood State T. ves] Nol 
3. Br aa Firt Middle lost 4. 3 Month Doy Yeor 
‘ype ori erton Leo. Wetzel er a ae 


6. COLOR OR RACE |?- MARRIED (17 Never MARRIED G3] 8. DATE OF BIRTH 9. bee ate eg JF UNDER AYEAR| IF UNDER 24 HRS. 
Min. 
M Whi wows E] _pworceo O) oy ae aad hal 


0b. KIND: wi BUSINESS. OR INDUSTRY sc Gade (Stote or foreign Sa 12, CITIZEN OF WHAT COUNTRY? 


thes USUAL spain (Give kind sige done| 
during mott of wr ale pent telired NOME. 
iM. Maryland U.S.A. 


13. FATHER’ a NAME 14, MOTHER'S MAIDEN NAME 
Merton Le vetzel Mary Elva Nusbaum 


3 WAS, = ee INU, $s. a pica 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fen na, et wabnown yet, give wor or dates of service = 
ie oom ees ae MOO ocewood Record wing 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. } INTERVAL BETWEEN 


‘ ’ A ‘ONSET AND DEATH 
PART . DEATH WAS CAUSED BY Pic ferva/ Endo caythsh's hear Bis laye 
30.0 DUE TO acterial endocarditits, heart failure 


Conditions, if ony, which e 
gove rise to immediote coure 


1 ae SSP 
{o], stoting the vaderlying ( DUE TO Ma al a ee Oe Natural cause 


couse lost, 
PART II, OTHER SIGNIFICANT eerie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. fees AUTOPSY 


thegele/ kT ee Mongoloid Idiocy Bi 


nod] 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW IPJURY OCCURRED. (Enter notura of injury in Port | or Port Il of item 18.) 
PRIMARY (1 or CONTRIBUTING oO 
CAUSE OF DEATH. 


2c. TIME OF INJURY ‘Month, Day, Yeor  [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, § 20f. (City or town) (County) {Stote) 
Hour 9, m. While Not while foctory, street, office bidg.. ete.) | 
p.m. WW ot work [7] ot work [7] 


Zz 
Q 
< 
y 
z 
ts) 
bet 
= 
- 
a 
go 
= 


21. V certify that | taok charge af the remains described abave, held an Autopsy [_], Inspection [1], Inquiry (2, ond find that 
death resulted fram: Natural causes [J], Accident [], Suicide [], Hamicide [], Undetermined cause []. 


ACTUAL eit wes 5 GG V3 4 TA / ip, CHIEF MEDICAL EXAMINER care 


._ ASSISTANT MEDICAL EXAMINER (7] 3/11/58 


3 2.” ae ‘P. ; 
NAME (iepel Pict Ze 16H 64 ee x5 C7 2s lege CE PePury MEDICAL EXAMINER [7] 
Wo. BURIAL, CREMATION, | 22b, DATE THEREOF Zag /NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 


Bona.” 3/3/59 BETHBA IRRoLbA Co Mp 


{i 24a. REC'D BY rar iE REGISTRAR'S SIGNATURE 


oateMAR 1 7 '58 () 2 


e Page 4 


24 hours 
Poges 1 and 2 § 


in 


ite be executed withi 


‘ical 


ENDING PHYSICIAN: The law requires that the death certifi 


he hospital or attending physician. 


rR: 
page 3 shauld bevdetached far use as the burial-transit permit. 


TO HOSPITAL O! 
may be retain 


After this certificate has been signed by the aftending physician and completely filled in by 


TO FUNERAL DI 


Id be filed with 


Then please remove corbon papers. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


weet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Af 1 CERTIFICATE OF DEATH nop. vari 29 


ut yen iis a y 2 Say mes taiigs (Where deceased lived. If institution: Residence before admission) 

o. 2 eo b. COUNTY . 

Baltimore ——— Maryland Baltimore 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
_ RURAL and give nearest town) 
Rural Towson « Rural Towson 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) |. STREET ADDRESS: e. 15 RESIDENCE 
OR INSTITUTION f ON A FARM? 
Glenarm Road Glenarm Road yes] No] 

3. BECEASO. a how Middle Lost 4. DATE Month Doy Yeor 

(ype or print) Sister Mary Johanna Wetzel DEATH March 28 1958 


9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths] Doys | Hours] Min. 
yn 


$. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [ 8. DATE OF BIRTH 
Female White |wiwowe Q Divorcéo [J Jan. 10, 1861 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 
during most of warking life, even if relired) 


12. CITIZEN OF WHAT COUNTRY? 


Teacher RELIGlovs. Germany U.Saks 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rudolph WET ZEL Anna Zielinska 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
TY, ne. oF unknown) {tl yen, give wor oF doles of vervice) 3 we e 
Sister M. Peter Fourier Notch Cliff, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (9). (b). and (c).] Oe Ne Been 
PART |. DEATH WAS CAUSED BY: 4 i 
»Y EAT MCS St chose fol Coronary Thrombosis 
a? QO. DUE TO 
Canditions, if ony, which i 
gove rise to immediote DUE TO 


cotse (0), stoting the under: 
lying cause lost. (q 


Part ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bite aig 


yes] no] 
20s, ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or fawn} (County) {(Stote} 
Nau etm: ule Not while foctary, street, affice bldg., etc.) ! 
p.m. 19 Jot work (] ot work [J ' 


October ___, 1992_, ta__March , 198__,that | lost saw the deceased 


1OA.M, fram the causes and an the date stated above. 
ADDRESS (Street, city oF flown, stole) DATE SIGNED 


mo, ..1201 York Road Towson 4, Md. 3/28/58. 


MEDICAL CERTIFICATION, 


PHYSICIAN'S: 


NAME (Type) Chae: Vee a. OUD age i ee ee eee 


1 

‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or caunty) (State) 
REMOVAL (Specify) - 
FERNS ~ ~SeI VILL A MARIA Cem.INore fa a wsouN 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE, bp = ‘Gyre . 


E 


s ‘A nvzuna 


gsor © Udy 


WS arsosl i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (? 3 Ost 
CERTIFICATE OF DEATH naa 


oe 


~~ os he 
o. <e *. 11. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ 22 “SON BALTIMORE MARYLAND Bei 

3 
se : V 
g go FORT i SOTARD nearest pals 6 DAYS "BAL ee 
S) TEMORE his a, = of. 
“we d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS 15 RESIDENCE 
6 * INSTITUTION ON A FARM? 
2 > iS ADMINISTRATION HOSPITAL 532 SANFORD PLACE ves] NoXXK 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
A os 
& (Type or print) HAROLD Ty WHITE dearH MARCH 19 

3 

A e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = lost ee Months] Days | Hours Min. 
3 % MALE NEGRO wivowep [] pvorceoRy | AUGUST 10, 1927 yes. 
4 B 100. Lea OCCUPATION Give kind st ones 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 138 12, CITIZEN OF WHAT COUNTRY? 
3 = luting most of working life, even if reti 
£ 538 CALL CLERK CLOTHING BALTIMORE, MARYLAND U.S.A. 
Z 3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 E ws WALTON WHITE MARIANNA CROSS 
= G 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Kddress 
= E es, 89, OF unknown) AIL yer, give wor or dates of service} 
8 4 “YES WW-1i ¥-22-/5060| CLIN REC VET ABM HOSP FT HOWARD MD 
% re 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
mS RT |. DEATH W, 
2 5 : FORT EAT Po sit enue jo)__SUBACUTE ENDOCARDITIS 
= = iD 
es. One. ou'o RHEUMATIC HEART DISEASE 
yl 
3 
4 
x 
2 
° 
3 
= 


After this certificate has been signed by the attending physician and campletely filled in by t! 


Rg 
= 
: 
‘ 
5 
sie Conditions, if any, which (by 
Eo gove tise fo immediate 
gc couse (0), stoting the under- ( OUE TO 
gree lying couse lost. ta 
a 5 oa fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. ier” 
- 
a 3 8 $ yes KK No 1] 
oes = | 200. ACCIDENT WAS UNDERLYING C1__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hof item 18.) 
geett & | or CONTRISUTING C1 CAUSE OF DEATH 
Ze2e5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Satss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hane, form, 120% {City oF town) (County) (Gtate) 
CAC} 6 Hour 0. m. While Not ier foctory, street, office bldg. etc.) 
zs 8 3 p.m. Jot work [_] of work t 
2238 
g A Es 21. | certify oa the deceased ee 19.58_, MARCH 28, ._.. 19.58 momextcomoextmanet 
z 3: te 
oo 3 5. piheomooocodgacocoosnacaciceaic. and that death accurred afit.0._A M, fram the causes and an the date stated abave. 
 Y A = 3 ( 3 ADORESS (Street, city or town, state} DATE SIGNED 
< = CTUAL k U , 
avess SeNature._~“\ dns 
Ofaza ! 
25535 PHYSICIAN'S, 
< 2 Ze NAME (typ) CHIEN WEI LAN 
3 33 re ? Ne SURIAL CREMATION, Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
~5 &~ MOVAL (Speci = 
= Bo ge BURTA 2-5 BALTIMORE NATIONAL CEMETERY BALTIMORE MARYLAND 
e -F 


2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Silos > [GEORGE @ KELSON FUNERAL HOME pr APR sa 1p, / | * 


S-50 NORTH CALHOUN SALTIMONI D o pee Sone e, 


¥ ‘A van 


De proc 


we 


iuneral director, 


id be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 ) 3 
_ 2066 CERTIFICATE OF DEATH PR, O34 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. “eq ARYL AND b. Sal ALT MoRE City 


c. CITY OR TOWN te ‘outside corparate limits, write RURAL ond give nearest town) 


. PLACE OF DEATH 


Baltimore Count; ae 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Yb 


‘Mt. Wilson, Maryl and 3 Days 


Pages 1 ond nf 
o 


10a. an bE {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 17. 


move carbon popers. 
yrs ofter death. 


he 


d. NAME OF HOSPITAL (if nol in hospital, give street address) 


Harti mo® & v 
ot eer d. STREET ADDRESS: N, Cc e. RESIDENCE 
~ Witson State Hospital 2 = 3 ALVERTS . vs] Noi 
|. NAME OF — First Middle 4. DATE Month Doy Yeor 
torn SOK HEWwRYy WHis Barn fo wh. 
. SEX 6. COLOR OR RACE |7. MARRIED PRENEVER MARRIED [] a DATE QF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
oO 


VW HITE |woowen Divorced S/{ be G apie Min, 


BIRTHPEACE (Stote or foreign country) 


- CAROL IWA 


~[12. CITIZEY OF WHAT COUNTRY? 
during most af working life, ayy ae 


190 


ASHER'S NAME eS ren Ae 
PATTERSON WHITE VANE 


Sy y WAS age Even U.S. ig ghee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Hume wraeteeane 1 hsm geaiae Wtsoe woe : 
Vel ies ee ‘lo 9216=7559 Hospital Records, Mt. Wilson State Hospital 


Then pleo 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Poge 4 
MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the attending physicion ond completely filled in b 


he hospitol or attending physicion. 
fetached for use as the buriol-transit permit. 


the registror prior to burial, cremation, or removal, and in ony event wilp 


4 


may be reto 
poge 3 should 


TO HOSPITAL OR 
TO FUNERAL 


18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c).] INTERVAL BETWEEN 


PART, OrAaTH was caso Pei HON ART Te ReRcubosi3 PS Years 


GDA RK DUE TO 
Conditions, if ony, which ) 
gave cise to immediote 
couse (a), stating the under. ( CUETO 
dpnigicelse.lay ©) 
ee I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[1. WAS, AUTOPSY 
THROHBRONS OF Leet FErxoRbL VEIN | vet hon 
200. ACCIDENT WAS_ S-UNDERLYING CJ. 1200. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Port | or Port 1 of item 18) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 120F, (City oF town) (County) {Stote) 
HBO etn Wg ei akice wien factory, street, affice bldg.. etc.) | 
iirc Jat wark [7] at work H 
21.1 ery RG | attended the deceased from.____r f 49... 199.8, 10 Bf (O19 SBrthat | lost saw the deceased 
alive On_ 2 2pSeaee Se 1825 be, and that death occurred ot fh 2504, from the causes and an the date stated abave. 
"ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ns 
SIGNATUR Mo. Mt. Wilson, Maryland . 


PHYSICIAN'S: 


NAME (Type) William Newcomer, MD, ss. supe 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) 
Buria Peter's Ce Balto., Md. 
23. f 24a. REC'D BY WARI 730 “Ofisagee $ SIGNATYS nig 
DATE = 


7 sci Co wet Ayah » 


7 Mo ina 
> LTS J hSVIDAI A ety 
x a4 Poy ae 
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awd «i\sle 
AM) 165 f D A 
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74 aie 


Sosy SF 2124 4s3R Bay 


WA nvauna 
ee 


G66lw deletes 
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tw aeg™ 
| ee 


byes EY 
ys as 
oe 
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rAtuss 30% 


ee 74 
lt ey 
Se 


Apo 
Stipa S4AY 
mee 3H oT nA 


nseas77 AG 


2282S nAIVB HE 
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Page 4 should be 
burial, cremation, 


ssary, please exer 


| 


If any deloy 


File pages 1 and 2 with the registrar 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


te shauld be executed within 24 haurs after death. 
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AL EXAMINER: This certifi 


¢ 


farwarded ta’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY M 
cute the cert 
ar remayal. 


VS. AISME(S) 
5M 9/55 


ao 


1, PLACE OF DEATH 
a. COl 


3 


JUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Baltinkre 3 


b. CITY OR TOWN [iH outside corporate timits, write RURAL 


‘ond give neoreat town} 
Essex 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


- MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before odmission) 


03032 


Reg. Dist, Ne. 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet address} 


S2l Sue Grove Rd. 


NAME OF 
‘DECEASED 
(ype or print) 


5. SEX 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
WYes, no, of unknewn) UF yes, give wor or dates of servica) 
No: 219-021-7559 


na 
13. FATHER'S NAME 


First 


Middle 


Benjamin Be Wilson 


7. maRRiED [7] NEVER MARRIED [1]| 8. DATE OF BIRTH 


6. COLOR OR RACE 
Male White WIDOWED Ef] 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Nathan L. Wilson 


DivoRCED [J 


Dey Yeor 


©. STATE b. COUNTY 
Marvlend Ba 

¢. CITY OR TOWN [IF auttide corporate limits, write RURAL ond give neorest town) 

By 

St. Essex C 
od. STREET ADDRESS, 15 RESIDENCE 

f ON A FARM? 
521. Sue Grove Rd ves [J]_NO 
Lont «. Date Month 


TH 
September 20, 19 


10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) 


MED Bong’ 


9. AGE tin year, 
leat bithécr} 


86 ys. 


14. MOTHER'S MAIDEN NAME 


Christina Schrott 


17, INFORMANT Address 


redick Wilson 


TEUNDER 1YEAR] IF UNDER 24 HRS. 
Days 


19 58 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


for (0), (b), ond (c).] 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


» IMMEDIATE CAUSE (0) nn Aigo Rd 
YAOvt DUE TO 
Conditions, if any, which 1 
gove rise ta immediate couse ‘ 
(a), stoting the underlying( CUETO 
couse lost, a a — 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. by hd 
———e——EEESEx D 
yes] NOW) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent ture of injury i i 5 
ET A eet ANG O oc {Enter nature of injury in Port | or Part II of item 18.) 
CAUSE OF DEATH. 
2c. TIME OF INJURY Month, Day, Yeor[20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120f, (Cily er town) (County) {Stote} 
Hour 9, m. While Not while factory, sires, office bldg., etc.) | 
p.m. 9 at work [1] ot work [] ql 


21. | certify that | took charge of the 


mains described above, held an Autopsy [_], Inspection x 


Inquiry 4A], ond find that 


pe ‘ae : op, CHIEF MEDICAL EXAMINER [7] oe 
Ay. 5 ASSISTANT MEDICAL EXAMINER ([} So 
Sarees: ph ( (? | | - DEPUTY MEDICAL EXAMINER Ee / Ae S 
NAME (Type) ACA \ feb Vd 
Tad. LOCATION (City, tawn, or county} (State) 


a. REC'D BY REGISTRAR 
HAR 1 8 ‘58 


3 “A nvayng 


Paros 


that the death certificate be executed with! 


ond 


death: Page 4 
jirector, 
id with 
(= 


=. 


in 24 hours 


} 


ires 


The low requ 


tached far use os the burial-transit permit. 
the registrar priar ta burial, crematian. or removal, and in any event within 72 hours ofter death. 


he haspitat or attending physician. 


may be retai 
TO FUNERAL 
page 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
€ 
jel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e y ae 
CERTIFICATE OF DEATH 03033 


Reg. Dist. No. 
1 ae ae “ear (Where deceased lived. II inslitutian: Residence before admission) 
a o. b. COUNTY 
MARYLAND 
Baltimore Len CorroM Gp. 


b. CITY OR TOWN [iI outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


Rural - Towson / DA ¥ 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


Eudowo od 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


ley may? - OG X - wl 


d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 
ves [] No p- 


OwsOn 


3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED f 
(Type ar print) Ruck Ele MArtsey| Seat ed of - 19978 
5. SEX 6. COLOR OR RAGE | 7, MARRIED] NEVER MARRIED 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
. ae Re e lost birthday) [Manths] Days | Hours | Min, 
wivowen [] Divorced [] QZelIES> B70 Gam 
100. USUAL OCCUPATION (Give kind ol work dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) oh 
MONE Nowe Us 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
R nl Ru He 
2Y rid - Wj [son (s 
4 E IN U.S. ARMED FORCES? |16. 17. INFORMANT Addr 
Ra canis: i iepte ct iram ise | te CSE SECUNTY RO “NT Personal Histo et 
NO NOW eE Hospital Records, Eudowood Sanatorium 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] INTERVAL BETWEEN 
. ~ H 
PART J. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) pass b Me NVA Gt Fu 
, j 
ara x DuE TO 
Conditions, if any, which oL 


geve tise to immediote 
cause (0), stoting the under. ( OVE TO 
lying cause lost. (cj 


Parr WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I {0} | 19. Mee) AUTOPSY 


PERFORMED? 
ves] No) 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Part HI af item 18.) 
‘OR CONTRIBUTING F) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawa) (County) (Store) 
Hoven While: = ANGE Sila, foctary, street, affice bldg., etc.) | 
Pom. 19 jot wark [] ot work [J ' 


21. | certify thot | attended the deceased from__2 “3-677... 19, to BAH “SR 1. ithat | last sow the deceased 


alive on____33. oe ee Nee. 2 ;-+ and that death occurred ot. 52 92.GM, from the causes and an the date stated above. 
ADDRESS (Stree!, city or town, state} DATE SIGNED 


‘ ote mo. .....mudeweed Sanatorium oo. 


MEDICAL CERTIFICATION 


actual - 
SIGNATURI & 


Mitre Ae He Finkelstein, M.D. Towson , Maryland 


Ro. Besa SENETON! ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
REO i ‘hp 
Ben BL ‘59 KE 2a. fea LER GLE i 2 
TURE ~ 2 


| 3fo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Mord NARI 056 Gu teal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


‘ 
9 CERTIFICATE OF DEATH 03034 
4 ae Reg. Dist, No. 
oa 3 3 1. “oa Pu eS "gece {Where deceosed lived, If institution: Residence before admission) 
2 2 % °. 8) b. COUNTY 
* 38 Ow \ Baltimore pened Maryland Baltimore 
3 3 r \ J b. ee ae (le eine ye limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
iy y ond give neorest lown! ~ 
— ~ Rural Stevenson Lifetime evenson R 
ay d. NAME OF HOSPITAL (!f not in hospito!, give street address} fd. STREET ADDRESS @. 1S RESIDENCE 
. i" A, OR INSTITUTION ON A FARM? 
g 35 Stevenson Road Ne UNO 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x i CEAS| fe ee is _ 
a sere: ERE Pret) eorge d d Wims DtaTH March 18 19_ 58 
a 
2 


5. SEX 6. COLOR OR RACE |7. marrieD [] NEVER MARRIED RX] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
ia ah wibowen [] pworceo {No 0 yrs. 


10. USUAL OCCUPATION (Gi ind of work done} 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of oe life, even if retired) 
aph evenson, Md, Pie 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Mertin 


Vous argaret E, Wimsett,Stevenson 


18, mis ‘OF DEATH [Enter only one cause per line for (0), (b), ond or — ee 

PART I, DEATH WAS CAUSED BY: _ = K Z 
IMMEDIATE CAUSE (0} (24 AAA, FLO ret Mice, “ —IL4 

fe Re oa 

Y“ss3 xX UE TO toy 

Conditions, if ony, which 

gove rise to immediote 

couse (0), stoting the under. ( OVETO 

lying couse fost. 


Then please remove carbon popers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after di 


Lid yr LVEF [P< Ste 


YY LL. J 


(¢ 


rial-transit permit. 


ING PHYSICIAN: The law requires thot the death certificote be executed wil 


After this certificate has been signed by the attending physician ond campletely filled in by # 


€ 
5 
2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH BUT NOT RELATED TO THE TERMINAL DISBASE CONDITION GIVEN'IN PART 1(o)])®- WAS AUTOFSY 
= 15 en woe 
caer E | 200, ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of item 18) 
§ & | Or CONTRIBUTING LI CAUSE OF DEATH ee 
gee iS | (iF eter, NOTIFY MEDICAL EXAMINER) “ 
£ 4 
3 § [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) > 7(County) {Stote) 
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